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brand new UROLOGY by HINMAN 


W. B. SAUNDERS COMPANY 


You will pronounce this the finest and most complete work on Urology that you have ever 
seen. Dr. Hinman presents his subject under two main divisions. In the first division are 
the fundamentals—comparative anatomy, comparative embryology, interrelationship of struc- 
ture and function, physiologic effects of vitamins, diagnostic importance of symptoms far 
removed from genito-urinary tract, special consideration of urogenital pain, tests, technic of 
examination, radiography, special diets for diagnostic purposes, etc. The second division is 
devoted to the practice of urology. Here Dr. Hinman takes up anomalies of development, 
giving significance, full details of symptoms, diagnosis, and treatment. He points out the 
effects of urologic disease. He gives special laboratory tests and interprets the findings. He 
places particular emphasis on Gonorrhea and its complications. He discusses urologic condi- 
tions in children, the diagnosis and treatment of injuries, and every other phase of urologic 
practice, including both medical and surgical treatments. The text is very fully illustrated, 
containing 513 illustrations, many of them step-by-step pictures. 


Octavo of 1111 pages, illustrated. By Frank Hinman, A.B., M.D., Clinical Professor of Urology, University of California 
Medical School. 


Philadelphia and London 


| 
| 
| 
| T a. \¥ 
N 
JULY 
| 
| o& | 
S 
| er 
| 
| 
| 


“Costs only a few cents more than 
the cheapest of inferior imitations” 


says one physician in telling us that he invariably prescribes 


MENOCRIN 


because he can depend on this thyro-ovarian-antepituitary product to give him the maximum 


DISORDERS OF THE MENSTRUAL FUNCTION 


Menocrin is indeed a “near-specific’’ in al! such conditions. You can use it with the 
confident assurance that you will get results in not less than eight out of every ten cases 


of amenorrhea, dysmenorrhea, and disorders of the menopause. 


Menocrin is available in sanitablets, capsules, and solution. 


The HARROWER LABORATORY, 


GLENDALE, CALIF. NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 East Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 


_“There’s a feeling of security 
produced 


DAVIS & GECK, INC. ~ 217 DUFFIELD STREET < BROOKLYN, NEW YORK 
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THE FACTS 
ABOUT CANNED FOODS ARE IMPORTANT 
TO THE PROFESSION 


@ Canned foods play an important role in 
the nutrition of the American family. The 
layman turns to his physician for accurate 
and dependable information about this great 
class of foods. 

Every doctor has the problem of replying 
to these many and varied questions. Some 
queries relate to the nutritive values of 
canned foods and to their vitamin contents: 
others to their safety or wholesomeness; 
whether they are suitable for child or infant 
feeding. Still others relate to the details of 
the various canning procedures. 

Research extending over twenty years has 
established the answers to these questions, 
accurately and scientifically. A wealth of 


information exists which, because canned 


food research is continuous, is being supple- 
mented periodically by the reports of in- 
dependent investigators appearing in the 
scientific literature. 

It is our purpose to publish in this jour- 
nal every month the facts about some phase 
of canned food knowledge. We would like 
to summarize for your convenience the con- 
clusions which authorities in nutritional re- 
search have reached. 

And here we ask your help. On this page 
are listed a few suggested subjects. Will 
you check the ones that you would be in- 
terested to read, and write in others that 
may occur to you? Then simply cut out the 
bottom part of the page and mail it to us. 

We want to make this service valuable to 


you. Your suggestions will help us. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


I am interested in having you publish in this 
journal the facts about the subjects I have 
checked. 


(_} Nutritive Values of Canned Foods. 


[_] Conservation of Vitamins in the Canning 
Process. 


[_} Canned Foods in the Diet of Children. 
[_} The Tin Container. 


{ ] Canned Foods and the Public Health. 


(Write Suggested Subjects Below) 


Dr 
Address 
City State 


Please mail to Lil 


AMERICAN CAN COMPANY 
230 Park Avenue 


New York City 


‘ 


ORIGINAL ARTICLES— 
Diagnosis of Rectal Diseases. Frank D. 


Stanton, D.O. 407 
The Function of Ga in the Body. 
The Sacro-lliac W. 
Pritchard, D.O. 414 
Sacro-Iliac Diagnosis. M. C. Beilke, 
D.O. 415 
Pathological Sacro-Iliac Roentgenologi- 
cally Considered. Floyd J. Trenery, 
D.O. 417 
Osteopathic Art—VI. Carl P. McCon- 
nell, D.O. 418 
EDITORIALS— 
Osteopathy in England...........................-..... 421 
Homely Philosophy. George J. Conley, 
422 
The Sacro-lliac 422 
“Men Who Did the Legislative Job’”’........422 
Will They Teach Osteopathy ?................... 
Patricia Maguire. R. E. Duffell, D.O....... 
Keeping the Nickels Busy.....................------ 423 


PLEASE MENTION 


THE JOURNAL WHEN WRITING TO ADVERTISERS 


CONTENTS, MAY, 1935 


Wanted State Board Secretaries’ Help. 
R. C. McCaughan, 


Nonspinal Osteopathic Lesions — VII. 
Carl P. McConnell, D.O...........................424 

CLEVELAND CONVENTION NEWS— 

Relationships — Head Specialty Groups 


and the A.O.A. C. C. Reid_............... 425 
Committee on Transportation. C. N. 

Clark, D.O. 426 
American Osteopathic Golf Association....426 
Cleveland Hotels to Be Crowded... ....427 
Head Specialty Societies 4 


Osteopathic Women’s National Assn...... 
DEPARTMENT OF PROFESSIONAL 
AFFAIRS— 


Bureau of Professional Education and 
Colleges : 


A gene Thought. Ralph L. Fischer, 


Bureau of Convention Program: 
Convention Papers ................--..-<--.- 428-Pr.A 


Bureau of Hospitals: 


Inspection Plans Discussed at Eastern 
Meeting. E. O. Holden, D.O............. 428 


Journal A.O.A. 
May, 1935 


Lroadened for Cleve- 
land. E. O. Holden, D.O ---429 
Associated Perfect 
zation Plans. E. O. Holden, D.O.....429 
Los Angeles County Osteopathic Hos- 
pital 
DEPARTMENT OF PUBLIC AFFAIRS— 
Legal and Legislative: 
Report of Legislative Activities............ 430 
AMERICAN COLLEGE OF OSTEO. 
PATHIC SURGEONS— 
Diagnosis of Common Surgical Condi- 
— Childhood. B. L. Gleason, 


---435 
FOOT SECTION— 
Third Annual Shoe Report. C. I. Groff 
D.O. 437 


BOOK NOTICES— 
Common Sense Health............ 

cU OSTEOPATHIC “LITERA- 
TURE 


439 
CURRENT MEDICAL LITERATURE......440 
STATE BOARDS 441 


CONVENTIONS AND MEETINGS.........441 


SUBJECT INDEX 


American Osteopathic Golf Association........426 
Beilke, Martin: 
415* 


Bichloride Poisoning, Antidote for.....441-CML 


Book Notices: 
Common Sense Health. Lucius M. Bush, 
D.O. 439-BN 


Calcium, The Function in the Body............411* 


Cervicitis, Discriminative Treatment 


of 439-COL 
Childhood Surgical Disorders, Diagnosis 

of 435-COS 
Clark, C. N.: 

Committee on Transportation..................... 426 
Colle 


Will * They (M.D.’s) Teach Osteop- 
athy? 422-E 


Conley, George J.: 
Homely Philosophy 422-E 
Conventions and Meetings: 
Official and Affiliated Organizations.......... 442 
Special and Specialty Groups...................--- 448 
Convention, Cleveland: 
Relationships—E.E.N.T. Specialty 
Groups and the A.O.A. ..... 
Transportation, Committee on................... 426 
American Osteopathic Golf Association....426 


Cleveland Hotels to Be Crowded.. --0-427 
Plans of 1.8.0. and O. and O.L................. 427 
Plans of O.W.N.A 427 
Convention Papers 428-Pr.A 
Convention Program, Bureau of.......... 428-Pr.A 
Current Medical Literature... 440-CML 
Current Osteopathic Literature... 439-COL 


Diabetes, Treatment with Insulin.....441-CML 


Dodge, Paul J.: 

Plans of 1.8.0. at Cleveland..................... 427 
Duffell, R. E.: 

Current Medical Literature_............ 440-CML 

Current Osteopathic Literature........ 439-COL 

Patricia Maguire (Case History).......... 423-E 
Education : 

Will They ya. Colleges) Teach 

Osteopathy? 422-E 

Education, Graduate: 

A Forward Thought.......................... 428-Pr.A 
England, Osteopathy in 421-E 


Erb, Russell C.: 
e Function of Calcium in the Body..411* 


Fischer, Ralph L.: 


A Forward 428-Pr.A 
Foot Section 437-FS 
Gallstones and the Sympathetics........441-CML 


Gleason, B. L.: 
Diagnosis of Common Surgical Condi- 


tions in Childhood..................... 435-COS 
Groff, C. I.: 
Third Annual Shoe Report.................... 437-FS 


Heart Failure 


Holden, E. O.: 
Inspection Plans Discussed at aw 


439-COL 


Meeting Pr.A 
Broadened Activity Proposed for Cleve 
land 9-Pr.A 
Associated Hospitals Perfect 
tion Plans 9-Pr.A 
Hospitals, Bureau of 
Hospital, Los Angeles County Osteo- 
pathic 429-Pr.A 


Hospitals of Osteopathy, Associated: 
Inspection Plans Discussed at er 


Meeting Pr.A 
Broadened Activity Proposed for 7 
land 429-Pr.A 
Perfect Organization Plans................ 429-Pr.A 
Hulburt, Ray G.: 
Osteopathy in England 421-E 
The Sacro-lIliac 422-E 
“Men Who Did the Legislative Job”....422-E 
Will They Teach Osteopathy ?........ .422-E 
Keeping the Nickels Busy .................... 23-E 
Injuries, Mechanics of the Physical Signs 
in Lower Trunk 440-CML 


Legal and Legislative: 
of Legislative Activities—Ariz., 


Ark. 430-LL 
Calif., Colo., Conn., Del., D. of C., Ga., 
Ill., Ind., Lowa 431-LL 


La., Me., Md., Mass., Mich., Minn.....432-LL 


Mo., Neb., Nev., N.J., N.Y., N. C.......433-LL 
N.D., Ohio, Okla., Pa., R.I. S.D., 


W.Va., Wis., U.S. Congress, 
“Men Who Did the Legislative Job’ "422. - 


Lesions, Sacro-Iliac 414* 
Nonspinal Osteopathic—VII 424-E 
Los Angeles County Osteopathic Hos- 
pital 429-Pr.A 
Maguire, Patricia (Case History)-........... 423-E 
Mantle, Pauline R.: 
Plans of O.W.N.A. at Cleveland............... 427 


McCaughan, R. C.: 
Wanted State Board Secretaries’ Help.423-E 


McConnell, Carl P.: 
Osteopathic 418" 
Nonspinal Osteopathic Lesions—V1I....424-E 


Mechanics of the Physical Signs in Lower 


Trunk Injuries 440-CML 
Membership, A.O.A.: 
Keeping the Nickels Eee 


Ophthalmology and Otolaryngology, 
International Society of Osteopathic....... 
American Osteopathic Society of.-............. 


Osteopathic Women’s National Assn... 


Osteopathy and Service— 


Homely Philosophy ...........................-------422-E 
Pearson, Wallace M.: 
Convention Papers 428-Pr.A 


Pregnancy, Vomiting of.......... ....440-COL 


Pritchard, W. W. W.: 
The Sacro-Iliac Lesion 414° 


Professional Affairs, Department of....428-Pr.A 


Professional Education and Colleges, Bu- 


reau of 428-Pr.A 
Public Affairs, Department of............ 430-Pr.A 
Rectal Diseases, Diagnosis of........................ 407* 


Reid, C. C.: 
Relationships—Head Specialty Groups 


and the A.O.A 425 

Sacro-[liac Lesion 414*, 422-E 

Diagnosis 415* 

Pathological, Roentgenologically Con- 

sidered 

Shoe Report, Third Annual..................... 437-FS 
Snyder, C. Paul: 

Plans of O. and O.L. at Cleveland............427 
Stanton, Frank D.: 

Diagnosis of Rectal 
State Boards: 

Wanted Secretaries’ Help-...................... 423-E 

Florida ...... 441-SB 

Illinois 441-SB 

Minnesota 441-SB 

Vermont 441-SB 

West Virginia 441-SB 
Sulphur—A Vital Element................ 440-COL 
Surgeons, American College of Osteo- 

pathic ..435-COS 


Trenery, Floyd J.: 
Pathological Sacro-Iliac Roentgenologi- 
cally Considered . 417* 


Published monthly by the American Osteopathic Association. Office of Publication, 1140 Lake St., Oak Park, Ill. Address 


all communications to the Main Office at 430 North Michigan Ave., Chicago, III. 


Subscription, $5 a year. Acceptance for 


mailing at special rate of postage provided for in Section 1103, Act of October 3, 1917, authorized August 31, 1922. Entered 
at the Oak Park, Illinois, post office as second class matter, April 1, 1926, under the Act of March 3, 1879. Copyright, 1934, 
by the American Osteopathic Association. 


| 
d 
| 


2 
| 
| 
i 
427 
427 
tern 
| 
| 
ge 
tid 


Journal A.O.A. 
May, 1935 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


54" Operating, straight, with RENEW- 
ABLE EDGES, showing double sharp, 
shearp and blunt, and double blunt 
points. Price $2.85 per pair. 


B-P SCISSORS 
Eliminate Resharpening 


The superior cutting efficiency of B-P Renewable Edge scissors is 
a valuable aid to the surgeon's technic. Unlike resharpened scis- 
sors, renewable edges are of uniform temper and sharpness. These 
edges retain their sharpness as long as conventional scissors. 
Dulled edges may be instantly replaced with new keen edges at 
half the average cost of resharpening. 

B-P Renewable Edge scissors, stainless steel, are available in 
operating and dissecting types, priced from $2.85 to $4.35 per 
pair. Renewable Edges for all types cost 50 cents per package 
of 3 pairs. Your dealer will be glad to give you a demonstration. 


BARD-PARKER COMPANY, INC. 


DANBURY, CONN. 
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WHEN HEMORRHOIDS ARE PAINFUL 


SCHERING&GLATZ, Inc. 
113 West 18th Street 
New York City 


You can avoid the use of narcotic, analgesic or anesthetic drugs to 
relieve the pain caused by hemorrhoids—if you use Anusol Suppos- 
itories. These suppositories reduce the congestion that causes the 
pain, without the use of belladonna. When the congestion is gone, 
and the circulation is improved, there is less extravasation of blood. 
In such way, bleeding is controlled without styptics, ephedrine or 
epinephrine. There is no likelihood of unpleasant systemic effects. 


In the non-surgical treatment of hemorrhoids, Anusol Suppositories 
have attained a reputation for dependability. And through many 
years they have held on to this prestige and greatly enhanced it. 


We invite you to try Anusol Suppositories. A liberal supply sent on request. 


ANUSOL 


Anusol Suppositories are supplied in boxes of 6 and 12 suppositories. A suppository is used morning 
and evening, or more often. ‘‘Anusol’’ is the registered trade mark of Schering & Glatz. 
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BUFFER VALUE S.M.A. sesembles 


28 


3 2 Br 


Milk 


36 


nN 


12345678910 
Number cc. 10% Lactic Acid 


4 This buffer chart shows the close 
similarity between the buffer value 
of S.M.A. and Breast Milk and the 
wide difference between cows’ milk 
and Breast Milk. This also explains 
why it is not necessary to add an 
acid to S. M.A. 


This photograph shows the equip- — 
ment for determining hydrogengion 
concentration necessary to plot the 
Buffer Curve. The chemist drops a 
measured quantity of acid (from the 
tall tube in the right foreground) 
into solution to be tested (in the 
beaker below) and records the 
readings from the dial before him. 


; 


BREAST MILK 


Breast Milk from the Normal Mother is the Ideal 
Food for the Human Infant. That is why S. M. A. is 
made to resemble breast milk in percentages of 
carbohydrate, protein, fat and total salts (ash) content, 
and why even the chemical and physical constants of 
the fat in S.M.A. are like those of breast milk fat. 


S.M.A. is a food for infants—derived from tuberculin 
tested cows’ milk, the fat of which is replaced by 
animal and vegetable fats including biologically 
tested cod liver oil; with the addition of milk sugar 
and potassium chloride; altogether forming an anti- 
rachitic food. When diluted according to directions, 
it is essentially similar to human milk, in percentages 
of protein, fat carbohydrates and ash, in chemical 
constants of the fat and in physical properties. 
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PROMOTES 
NORMAL 
BOWEL 
FUNCTION 


This new and unusual natural- 
source product is the culmination 
of a search for a complete, drugless, 
physiologic attack on chronic con- 
stipation, bowel sluggishness. 

Kaba contains the purified, 
solidified sap of the Karaya tree 
(bassorin) which, in the presence of 
water, provides unusual bulk and 
lubrication, without producing an 
oiliness, without forming concre- 
tions, without interfering with di- 
gestion. 

Bowel motility is aided by the 
inclusion of a generous supply of 
vitamins B and G. 

Kaba contains no drug or 
chemical laxative — requires no 
preparation — is palatable — cor- 
rective. 

Confirm the value of Kaba by 


clinical test. 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD CO. 
Dept. AOA-5-35 

Battle Creek, Michigan 

me, without obligation, lilerature and trial lin of 


Name 
Address 
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Greetings 
the New 
Alumni 


OON, a select group of young men who 

have dedicated their lives to fighting pain 
and sickness, will leave their schools to enter 
professional life. To them we wish to pre- 
sent our hearty congratulations that they 
have successfully come through one of the 
worst times any class of students has had to 
contend with. We suspect that many of 
them see in their diplomas a certificate of 
sacrifice made, as well as a permission to 
enter a life of service. 


Now begins, for them, the adding to the sum 
total of their store of knowledge the things 
formal education did not teach but which 
long experienced practitioners know. Among 
these things will be liniment and its legiti- 
mate uses. 


Some twenty years before many of them 
were born, Absorbine Jr. was getting its tests 
in actual use as a fine, safe, logical reliever 
of muscular aches and pains, burns, bruises 
and abrasions. More _ recently 
laboratory tests and public use 
have proved its efficacy for Ath- 
lete’s Foot. 


May we introduce this stalwart old 
timer to you? If we may have 
your name and address a sample 
will be sent you gladly with the 
compliments of W. F. Young, Inc., 
Springfield, Mass. 


ABSORBINE JR. 


REMEMBER—For more than 40 years Absorbine Jr. 
has been the famous remedy for relieving sore mus- 
cles, muscular aches, bruises, sprains, Athlete’s Foot, 
etc. 
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Ralston Wheat Cereal 


1S COMPLETELY COOKED AFTER FIVE MINUTE 


White cereal is cooking, a chemical reaction takes place between the 
cereal starch and the water. The result is an hydration product, gelatinized 
starch. The gelatinization exposes more surface to, and is more quickly acted 
upon by the enzymes of the digestive tract. Therefore, the cooking process is com- 
pleted (i.e., the cereal is readily digestible ) when all the starch has been gelatinized. 


“By a method developed in the Ralston Purina Research Laboratory it is 
i (1) possible to determine the exact percentage of gelatinized starch in a cereal 
A at any stage of the cooking process—and so to know, definitely, how well or how 
x poorly certain cereals are cooked. 


“The graph, herewith, shows that the starch in Ralston Wheat Cereal 
is completely gelatinized 


after five minutes cooking 
in a single boiler—when Minute mos wnear cop 
prepared according todi- 2 _ minutes 
Laboratory Report — 
Rabton Wha 
; Cereal 10 Minutes 
Ralston isa 10 10 30 40 50 60 70 80 


PERCENTAGE OF GELATINIZED STARCH 
delicious cereal com- 


posed of choice whole wheat (only coarsest bran removed) enriched with 
extra quantities of wheat germ to make it “double rich” in vitamin B. 
As a food for growing children and adults it is tempting, nourishing —and 
economical —as well as easy to prepare. For samples of Ralston Wheat 
Cereal—and a copy of the Research Laboratory Report—simply fill in the 
coupon, or attach it to your prescription blank. 


(1) Cunningham N.T. The Cooking of Cereal Por- 
ridges: Jrl. of Cereal Chemistry 8:403 —1931. 


RALSTON PURINA COMPANY, Dept. JO 
424 Checkerboard Square, Saint Louis, Missouri 


Please send me a copy of your Research Laboratory Re- 
port and samples of “double-rich” Ralston Wheat Cereal. 


Name D. O. 
Address 


(This offer limited to residents of the United States) 
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PHYSIOTHERAPY 


ANNTIPHLOGISTINE is compatible with all other forms of medi- 
cation and in physiotherapy it is a very satisfactory adjuvant. 


Following treatment by X-rays, diathermy, ultra-violet rays, etc., 
it has a soothing, decongestive and absorptive action. 


Erythematous, erosive, edematous and painful conditions are 
benefited by its use and regeneration of circulatory nutrition is 
promoted. 


In Dermatological and Rheumatic Affections 


and in those conditions requiring hyperthermic temperatures, while 


Antiphlogistine itself is an active thermogenous agent, when 
used in conjunction with physiotherapeutic measures, it serves 


to potentiate their effects. 


Sample and literature sent on request 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 Varick Street, New York, N. Y. 
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.—— early convalescence as well as in digestive 
diseases where feeding is difficult or painful, or where 
the patient manifests an intolerance toward the regu- 
lar diet, Ovaltine will often be found particularly 
valuable. 

Ovaltine is readily taken by the patient because 
it has appetite appeal and is so palatable. Owing to 
the fact that it is remarkably easy of digestion, and 
is a bland and unirritating form of nourishment, it 
is often tolerated by patients where ordinary foods 


are rejected. 
Rounds Out the Diet 


Ovaltine affords an important adjunct to the diet of 
growing children, an ideal form of sustenance for 
elderly people, a nutritious meal-time beverage for the 
expectant and nursing mother. Nervous, insomnia- 
minded patients often respond to a soothing “‘night- 
cap” of warm Ovaltine. 


This offer is limited 
Fill in the Coupon for Professional Sample only to practicing 
Why not let us send you a trial supply of Ovaltine? If you are a physicians, den- 


physician, dentist or nurse, you are entitled to a regular package. 
Send the coupon together with your card, letterhead or other indication 
of your professional standing. dietitians 


tists, nurses and 


THE WANDER COMPANY, 180 No. Michigan Ave , Chicago, Ill. Dept, A.O.A. 5 


Please send me, without charge, a regular size package of Ovaltine. Evidence of my pro- 
OVA T I N fessional standing is enclosed. 
Dr 


Dhe Swiss Food - Drinks 


Manufactured under license in U.S.A. City 
according to original Swiss formula. 


Canadian subscribers should address coupons to A. Wander, Ltd., 
Elmwood Park, Peterborough, Ont. 


- 
| 
af an: 
—~ 


A 


ANALGESIC 
OINTMENT 


for Anorectal Use 


Antiseptic 


@ The chief constituent of this ointment, | 


Pantocain, has been found to exert a marked 
penetrating anesthetic action upon mucous sur- 
faces. Hence, Pantocain Compound Ointment 


has proved very satisfactory for the relief of pain 


and itching in hemorrhoids, fissures, fistulas and 
pruritus ani. The persistence of the Pantocain 
effect makes frequent applications unnecessary. 


The method of applying Pantocain Compound 
_ Ointment is very simple. Press a little out of the 
tube and apply to the anus, or introduce into 
the rectum with the pile pipe which is supplied 
with every trade package. 
How Supplied — In collapsible 1 ounce tubes; 
also in 1 pound jars. 


PANTOCAIN 


Reg. U. S. Pat. Off. & Canada 
Brand of TETRACAIN 


COMPOUND 
OINTMENT 


Literature and 
sample on request 


Convenient 
Economical 


WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician 


170 VARICK STREET 
Factories: Rensselaer, N.Y. Windsor, Ont. 


NEW YORE, N. Y. 
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QUICKER + SAFER 
ALKALINIZATION 


@ BiSoDoL overcomes the clinical objections to 
single alkalis, avoids the dangers of “soda” over- 
dosage. The antacid components of BiSoDoL are 
in physiologic ratio. Magnesium Carbonate has 
greater, more lasting neutralizing power than 
Sodium Bicarbonate, is insoluble in water, but 
becomes active in the presence of acid. 

The combined effect of sodium, magnesium, 
bismuth bases corrects abnormal acid condi- 
tions with safety and effectiveness. 


2 FORMS 
BiSoDoL Powder - BiSoDolL Mints 


The therapeutic properties of the original 
BiSoDoL are now also available in the New 
Confection-like BiSoDoL Mints—easy to carry, 
convenient for use at time of discomfort. 
BiSoDoL—the balanced antacid—has proved 
a standby in relieving acid indigestion, sourness, 
heartburn and wherever alkalis are indicated. 


Write for Samples and Literature 


THE BiSoDolL COMPANY 
New Haven Connecticut 
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STORM 


Binder and Abdominal Supporter 


Gives perfect uplift. 
Light, comfortable, dur- 
able. Made of cotton, 
linen or silk. Washable 
as underwear. “Type A” 
has thigh straps; “Type 
N,” garters. No two are 
alike; every one is made 
for the patient who is to 
wear it. 


Y For general support in 


(Picture Shows Type N) 


Pregnancy, Visceropto- 
sis, Obesity, etc. For 
special support in Her- 


nia, Sacro-Iliac needs, etc., and for Post Operative 


support of incisions. 


Ask for Literature 


KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 


1701 Diamond Street 


Philadelphia 
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Phyllicin 


(theophylline-calcium salicylate) 


4 N improvement in coronary 

circulation, myocardial 
stimulation and 
diuresis may be 
obtained from 
1 tablet (4 grs.) 
Phyllicin 2 to 
4 times a day. 


Well tolerated. 


= Write for literature 
and trial quantity. 


For the Failing Heart 


BILHUBER-KNOLL CORP., Jersey City, N. J. 


MAINTAIN MINERAL 
ALKALI BALANCE 


KALAK 


KALAK WATER CO. OF NEW YORE, Inc. 
NEW YORE CITY 


6 CHURCH STREET 


Hypertonic—Alkaline—Carbonated—Not Laxative 


The years of experience with physicians who have used 
Kalak show that the use of a formula containing calci- 
um, magnesium, sodium and potassium salts represents 
a correctly balanced solution. This is Kalak which, as 
such, aids in maintaining a balanced base reserve. 


How Alkaline Is Kalak ? 


One liter of Kalak requires more than 700 cc. N/10 
HCI for neutralization of bases present as bicarbonates. 
Kalak is capable of neutralizing approximately three- 
quarters its volume of decinormal hydrochloric acid. 


| 
4 | 
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FOR THE 


Undernourished Infant 


WHEN the food requirements are high and 


the digestive tolerance low, prescribe Karo 


as the carbohydrate addition to the formula. 


It meets the requirements of a difficultly 
fermented but readily digested carbohydrate. 
The tolerance for Karo is high. 


PRESCRIBE EITHER KARO SYRUP 
OR KARO POWDERED 


Karo Syrups are essentially Dex- 
trins, Maltose and Dextrose, witha 
small percentage of Sucrose added 
for flavor—all recommended for 
ease of digestion and energy value. 


- Karo POWDERED is a spray-dried, 


refined corn syrup, composed es- 
sentially of Dextrins, Maltose and 
Dextrose in proportions approxi- 
mately those in Karo Syrup. 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE ~ NEW YORK CITY 
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OFF 


AT COLUMBUS 
ON YOUR WAY TO THE NATIONAL CONVENTION 


You are invited to attend a special course 
in Foot Technique conducted by 
Harold E. Clybourne, D. O., at Columbus, Ohio 


JULY 19 & 20, 1935 
Under the auspices of the Lockwedge Shoe Corporation of 


America, Inc. 


NO ATTENDANCE FEE 
Th 


of the first one given in January. We will be happy to send 


is special course is given by request, following the success 


you the names of those attending the first course. 


TWO FULL DAYS 
To study and learn modern methods — presented 


in a modern manner: 


1. Motion pictures of dissection of the foot and leg—bunion 
operations—the new pictures of Dr. M. W. Locke of Williams- 


burg, Ontario, his clinic and technique. 


2. Clinic demonstrations, anatomy of the foot and leg, physi- 


ology, pathology, examination and case history, technique. 


3. Charted lectures on shoe fitting and shoe manufacturing by 


competent authority—actual demonstration of shoe manufacture. 


REGISTER NOW 


—attendance limited to 100 Osteopathic Physicians. WRITE 
for free 48-page booklet, “How to Build a Foot Practice in Con- 
junction with a Regular Practice,” by Harold E. Clybourne, D.O. 


LOCKWEDGE SHOE CORPORATION OF AMERICA, ING. - COLUMBUS, OHIO 
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ETRO SALVE 


HAS WON MANY 


no 


wore 


Merit is quickly recognized. That is why 
osteopaths the nation over are including Penetro 
Salve in their treatments for cold congestion and 
muscular soreness. 


Osteopaths know that the dependable way 
to relieve these two conditions is to stimulate 
the flow of fresh, clean blood to the affected 
parts. 


Warming, soothing Penetro puts this basic 
osteopathic principle into practice. For Penetro 
has a base of highly refined mutton suet . . . 
and nothing has the remarkable penetrating 
power of mutton suet. 


And not only does Penetro assure this deeper 
penetration but it also gives you greater medica- 
tion. Recent laboratory tests prove that Penetro 


has 50% to 100% more medication than other 
leading cold salves on the market. 


Penetro is stainless and snow-white . . 
another feature that makes this highly efficient 
salve so acceptable. 


St. Joseph Laboratories 
Memphis, Tennessee 


Please have my druggist deliver to me without charge sam 
Penetro, the salve with old-fashioned mutton suet, for clini 


of 


D ist 

eee ; THE SALVE WITH A BASE OF 
City ‘iin OLD FASHIONED MUTTON SUET 
Doctor. 

Street Address. Tune in Plough’s “Pleasure Island” x 
City. State. every Wed. night, NBC network 


|  PENETRO 
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TONIG 


4 OR the convalescentand run 
down patient who requires 


an easily assimilated, highly 

nutritious tonic, Neobovinine with 
i = Malt and Iron provides in palatable 
form: 

Liver Extract of high anti- 
anemic potency. 
Iron in organic and inorganic 
forms. 
=. Malt Extract rich in easily 
assimilated carbohydrates. 
‘ft Vitamins B and G in liberal 


amounts, stimulating the 


appetite and the maintenance 
of well-being. 


REG. U.S. PAT. OFF. 


Sampl. t. 
with amples free on reques 


NEOBOVININE 
8134 McCormick Blvd. Chicago, Illinois 


t 


Alcohol 

A Nutritious 
Tonic. Aids in wn 
the Hemoglobin 
Red Blood Cells in Si? 


ulating Vitamins B ond 


Seas with Malt and Iron 


Manulactured undet 
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It doesn’t take a baby | 

long to demonstrate : 

the success of any feeding program. He says it in 

pounds and inches, in firm flesh and sound bones 
. as well as in contented gurgles. 


Hundreds of thousands of babies have stamped their 
“O.K.” on Gerber’s Strained Vegetables prescribed 
by their physicians . . . have grown and thrived on 
these extra-quality foods, scientifically prepared. 


This year’s infants will find Gerber’s more than ever 
to their liking. Physicians will approve them even 
more heartily. Mothers will be increasingly enthu- 
siastic. For now Shaker-Cooking (a revolutionary 
process exclusive to Gerber’s) gives new advantages. 
By stirring the foods during the processing in sealed 
cans, Shaker-Cooking shortens cooking time as much 
as 60%. Results: (1) finer flavor; (2) better color: 
(3) adequate sterilization without overcooking; (4) 
uniform cooking throughout can. 

Gerber’s Strained Vegetables are grown and har- 
vested under the company’s own supervision. Air 
is excluded throughout pre-cooking, straining and 
canning—to conserve vitamins in high degree. Mois- 
ture regulation reduces loss of minerals. Straining 
is through monel metal, with openings five times as 
fine as kitchen sieves. Now Shaker-Cooking adds 
new appetite appeal to time-tested nutritive values. 
If you are not yet familiar with the new Gerber 
Shaker-Cooked Foods, we will be glad to supply you 
with samples. Use coupon. 


9 Shaker-Cooked Strained Foods 


Strained Vegetable Soup . . Tomatoes . . Green Beans . . Peas 
Beets . . Carrots . . Prunes . . Spinach . . Cereal . . 41-0z. cans. 


Gerber's 
Shaker-Cooked Strained Foods 


GERBER PRODUCTS COMPANY, Fremont, Michigan. 
(In Canada: Grown and Packed by Fine Foods of Canada, 

Itd., Tecumseh, Ont.) OA-5 
Please send me [] Reprint of the article—‘‘The Nutritive 
Value of Strained Vegetables in Infant Feeding.” 
New Process Samples. 
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AND 


SAL HE 


A PRODUCT OF 


Acidity 


Q. Does Acidity always accompany constipation? 


A. Medical opinion differs. Some say 
always. Some—usually. All authorities, 
however, agree that it is far safer to take 
steps to correct acidity whenever a laxative 
is indicated. 


Q. Does relieving constipation relieve acidity? 


A. Yes—but in some cases only after con- 
siderable time, and then only gradually due 
to the normally slow readjustment of body 
fluids. 


Q. Why do ordinary laxatives fail? 


A. Ordinary laxatives merely cleanse the 
system. They are not designed to correct 
acidity. 


Q. Will Sal Hepatica correct acidity as well as 


constipation P 
A. Yes. Sal Hepatica is a mineral salt 
laxative . . . a perfectly balanced effervescent 
saline. 


Q. How does Sal Hepatica accomplish this? 


A. As a laxative, Sal Hepatica’s action re- 
sults from aiding and promoting natural 
body function. Its action is largely mechan- 
ical. Gently but thoroughly it flushes the 
intestinal tract. 


At the same time the alkalinizing action of 
this mineral salt laxa- 
tive combats the acid 
condition . . . tends to 
restore the body’s nor- 
mal alkaline reserve. 
In smaller doses, i.e. 
Y4 teaspoon to a glass 
of water, Sal Hepatica 
is an effective alkalin- 
izer, with minimum 
laxation. 
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ITS CONNECTION 
WITH CONSTIPATION 
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e Spring brings your patients out-of-doors with extra 
hours for walking and sports. Those who find themselves 
“out on their feet” will be coming to you for relief. 


e Whether you treat a serious foot condition ... or 
simply keep a healthy foot active. ..Walk-Over Prescrip- 
tion Shoes are your aids. There are 16 basic lasts — for 
different foot symptoms and different types of feet. There 
is the Main Spring “Arch, endorsed by Foot Health Special- 
ists because it not only relieves arch strain—but also al- 
lows muscles to exercise back to normal strength. There 
are experienced Walk-Over dealers to give your patients an 
accurate, careful fitting. They place your confidence above 
a “sale.” Their cooperation is of utmost value to you. 


e Send the coupon for your booklet: ‘“Walk-Over Pre- 
scription Shoes”’; it describes the basic lasts and their uses. 
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The Plymouth, for men—and the Reserve, for women, 
two of the most popular Main Spring Arch Walk- 
Overs, designed to maintain active, healthy feet. 


Foot Health Educational Dept. O2 
Geo. E. Keith Company, Campello, Brockton, Mass. 

Please send me the following material, free: ““Walk-Over Pre- 
scription Shoes”; Foot Health Wall Charts; ‘‘Exercise’’ leaflets and 
Foot Health booklets. 


Name 


Add 


City. State 


them 
on the path to Health... 
= 
y 
WALK:-OVER 
Prescription Shoes pr 
Men aan Women 
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DOCTORS: 


: “Prrase try, at our expense, a case of four full 
pound packages of DYNO—Pure Dextrose (see coupon below). | 
...We, the makers of Karo, are introducing Pure Dextrose 
under the trade name DYNO—at the lowest price (15¢ per 
pound) ever offered to the public. By your prescribing DYNO (a 


simple, easy name to remember) you can help accelerate a nation- 
wide distribution of Pure Dextrose to sell at this remarkably low 
figure. Thus, also enabling patients in moderate circumstances to 


use all the Dextrose they may need. 


FREE COUPON 
CORN PRODUCTS SALES COMPANY + 17 BATTERY PLACE, NEW YORK CITY 
I am interested in DYNO and your offer to send me a complimen- 
us tary case of four packages (carrying charges prepaid)...Enclosed is 
: one of my prescription blanks or one of my professional cards. 


18 
ae 
4 
> 
i 
ff 
Ny 
My I 
| il 
D> Sug tp 
iw 
= 


Journal A.O.A. 
May, 1935 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 19 


THIS MUCH 
CAFFEINE 
IN A 

CUP OF 
COFFEE 


An average cup of coffee contains 
approximately 2 grains of caffeine alkaloid. 
(Bassler says 2, Bastedo says 2'/3.) 


WHY KAFFEE-HAG COFFEE SHOULD BE BREWED STRONG 


@ The fear which some patients naturally have of 
strong coffee often leads them to brew Kaffee-Hag 
Coffee too weak. 

The result, for reasons that are peculiar to 
Kaffee-Hag Coffee, is often disappointing in flavor. 

In brewing ordinary coffee, the caffeine comes off 
first. (That is why even “weak” coffee is strong in 
caffeine.) After the caffeine has largely entered into 
solution, the solids and acids are dissolved. Now in 
brewing Kaffee-Hag Coffee, it is necessary to obtain 
the same volume of extractives as from ordinary 
coffee, in order to have flavor of equal strength. Thus, 


it is necessary to brew the coffee until more of the 
solids and acids are dissolved. 

Kaffee-Hag Coffee (97% caffeine-free) should be 
brewed twice as long as ordinary coffee. It is not 
necessary to use a greater amount of coffee per cup 
—it is merely necessary to brew it longer. Moreover, 
it is best made in a percolator, drip methods not 
being as effective in extracting the full flavor. 

If your patients to whom you have forbidden caf- 
feine because of nerve, heart or digestion difficulties 
will make Kaffee-Hag Coffee properly, they need 
suffer no loss of coffee enjoyment. 


A delicious blend of fine Bra- 
zilian and Colombian coffees KELLOGG COMPANY, Battle Creek, Mich. a) 305 
ae eee of meaty Send me a free professional sample of 
eine has extra’ 
the flavor. 


(Pronounced Kaffee-HAIG) 


We prepare coffee by Percolating [] Dripping [] Boiling [1] 


5 


8 VARIETIES—Strained Vegetable Soup, Peas, amon 
Beans, Spinach, Tomatoes, Carrots, Beets and Prunes. 
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MOTHERS DON'T 


have to use precious time cooking 
vegetables—time that, put to other 
uses might mean more for baby’s 
health and comfort. Especially when 
in Heinz Strained Foods the vitamin 
retentions are higher than in most 
home-prepared vegetables. 


UNIFORM VITAMIN VALUES 
in In fant Diet 


All year round, Heinz Strained 
Foods show higher retention than 
most home-prepared vegetables 


Heinz cooks and strains hours-fresh 
vegetables with equipment and 
methods which retain the vital 
nutrients to high degree—then 
vacuum-packs them in enamel- 
lined tins. They need merely be 


warmed in the tin. 


Thus in one step, mothers can be 
tid of the tedious chore of cooking 
and straining, and assured a uni- 


formly high retention of nutrients. 
That is why more and more mem- 
bers of the profession are prescrib- 
ing Heinz Strained Foods for 
infants and soft-diet cases. 


PLEASE ACCEPT THESE 
NUTRITIONAL CHARTS 


A useful ready reference manual showing 
vitamin, mineral and other nutrient values 
of many types of food. The charts have 
been compiled under qualified scientific 
supervision, for professional use. We shall 
be glad to mail you a copy, without 
obligation. Address H. J. Heinz Com- 
pany, Dept. JO205, Pittsburgh, Pa. 


Foods 


A Group of the 57 Varieties 
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Diagnosis of Rectal Diseases* 


Frank D. Stanton, D.O. 


Boston, Mass. 


In diagnosis of diseases of the rectum, the im- 
portance of symptoms cannot be overestimated. The 
diagnosis must account for the patient’s complaint. 
The most common blunder of the doctor not versed 
in rectal diseases, is to make a diagnosis of hemor- 
rhoids when the patient’s complaint is pain. Hemor- 
rhoids do not necessarily cause pain. Thrombosis 
and strangulation may cause pain. We must bear 
in mind, however, that many people have hemor- 
rhoids, who have never experienced rectal pain. 

The symptoms of rectal diseases, in order of their 
importance, are as follows: bleeding, pain, loss of 
weight, dysentery, obstruction, protrusion, night stools, 
swelling, pus, temperature, chills, itching, and mucus. 


Having recorded in detail the patient’s history 
and especially the complaint, it is highly important 
to make a symptomatic diagnosis. It is a great mistake 
to make a practice of stating a diagnosis made before 
examination. There is, however, great value in the 
practice of making a symptomatic diagnosis and keep- 
ing it to oneself. 

Judgment, skill, and finesse of technic are qualities 
desirable and admirable in the practice of proctology. 
As in other branches of medicine and surgery, how- 
ever, the master in proctology is the master of 
diagnosis. The popular impression among the unin- 
formed that proctology is, for the most part, the 
injection treatment of internal hemorrhoids, is, to say 
the least, erroneous. A diagnosis of uncomplicated 
piles with injection as the indicated treatment, is a 
rarity in the practice of proctology. Few patients 
have piles and nothing else; fewer have the type of 
piles suitable for injection treatment. With these 
points in mind, we understand why it is important 
that a symptomatic diagnosis be made, as this diag- 
nosis is the proctologist’s protection. 


The causes of pain in the rectum are few. When 


*Delivered before the fifteenth annual convention of the Eastern 
Osteopathic Association, New York City, March 30, 31, 1935. 


the patient’s chief complaint is pain, it will be use- 
less to treat him for his bleeding or his hemorrhoids. 
He may be anemic from loss of blood, he may have 
had itching for years, but now such a person may 
have pain and come for relief of that pain. What 
good will it do to find the cause of his hemorrhage 
or his itching if we do not relieve him of his pain? 
The point is that we must find a condition which 
can cause the patient’s symptoms. 


Before proceeding with the technic of examina- 
tion, I should like to run over briefly, the causes of 
symptoms of which proctologic patients complain. 
Let us dispense with malignancy first. Malignancy 
may have any, all, or no symptoms, so then as we 
come to each individual case and study the causes 
of the symptoms, we must head every list with cancer. 
This is important not only for the sake of the patient, 
but also for the sake of the doctor. We may have 
good and sufficient reason for failing to detect malig- 
nancy in many other parts of the body, but it would 
be very difficult to explain why we treated a patient 
for any other condition while that patient, unknown 
to us, had cancer in his rectum. 


Our first symptom on the list is bleeding. This 
subtle and potential symptom fools more doctors than 
any other sign or symptom of rectal disease. Most 
doctors make a diagnosis of hemorrhoids, and pre- 
scribe ointment or suppositories. The patient tells 
the doctor that the condition is hemorrhoids and the 
doctor accepts the patient’s diagnosis. The patient 
does not want to have his rectum examined; the 
doctor does not want to examine the patient’s rectum ; 
and no examination is made. The only consideration 
that we shall give to bleeding here, as a symptom, is 
that we must positively determine its cause. 


Now we must consider pain. We may not ap- 
proach the subject of pain as leisurely as we do that 
of bleeding, or protrusion, or itching, or pus, or mucus. 
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If the patient has much pain, it will be necessary for 
us to do something about it, and that quickly. 


There are times when morphine, pantopon, or 
dilaudid are indicated, for the immediate relief of 
pain. In our work at the Dover Street Clinic in 
Boston, we invariably proceed to determine the cause 
of the pain. There are not many causes. The most 
common cause of rectal pain is fissure, next in line 
is external thrombus, commonly called external throm- 
botic pile. Third in the order of frequency is strangu- 
lated protrusion, fourth abscess, and fifth cryptitis. 


A typical case of fissure, and most of them are 
typical, is easily diagnosed symptomatically. The pain 
is most severe at the time of bowel movement, it 
comes on a few minutes before or at the time that the 
bowels move. The primary attack of pain in fissure 
generally dates from an attack of diarrhea. This 
idea that a fissure is caused by constipation is, for the 
most part, erroneous. There are few rectal condi- 
tions which can be ascribed to constipation as the 
cause. After each bowel movement the pain due to 
fissure persists for a little while, then it gradually 
subsides, the patient becomes a little more comfortable 
and soon is relieved, especially if ointment or supposi- 
tories or some “pile cure” is used. At the next bowel 
movement the same experience is gone through. Some- 
times a fissure is healed spontaneously, but very sel- 
dom permanently. The location of fissure is most 
often posterior in the anus, next to that it is anterior, 
then it may occur almost anywhere. Few, however, 
are located directly on the right or left side of the 
anus. 


The second most common offender as the cause 
of rectal pain is an external thrombotic pile, a condi- 
tion in which a small vein either bursts or distends, 
allowing a clot of blood to form underneath the 
perianal skin. These clots may form well up, at 
times may form very high up, in the anal canal. 
Usually, however, they are found just outside or at 
the edge. External thrombotic pile is seldom found 
in a patient who does not also have internal hem- 
orrhoids, It is most likely that it is an internal hemor- 
rhoid, the veins of which have extended downwards 
under the anal lining to the looser skin just outside. 
These veins then, deprived of the overlying support, 
distend or burst. There is quite a difference between 
the pain suffered by the patient who has a fissure and 
the one who has an external thrombotic pile. The lat- 
ter occurs suddenly, there is usually but one attack, the 
pain is worse at the beginning, then gradually sub- 
sides, until after two or three days many of these 
patients are entirely relieved of pain. The only evi- 
dence that they have of their trouble is a small tumor 
or swelling or pile located at the site of the thrombus. 
The pain of external thrombotic pile has no relation 
to bowel movement except in its primary pain. The 
clot is usually formed at the time of bowel move- 
ment. It is quite common for the patient and his fam- 
ily physician to get the impression that the external 
thrombotic pile is a protrusion and spend much time 
trying to “reduce” it. Their report is that they could 
“get it back” but it would not “stay.” I have tried to 
show the difference between the symptoms of fissure 
and external thrombotic pile and now we come to the 
third most common cause of pain in the rectum, which 
is strangulated protrusion. 


A strangulated protrusion may be a case of pro- 
truding, strangulated, thrombosed, internal hemor- 
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rhoids. In such a case the patient is a very sick per- 
son. The protrusion may be strangulated and not 
thrombosed, but if it has continued in a strangulated 
position until thrombosis takes place, the condition is 
very painful. Such a patient has a long history, his 
hemorrhoids have been protruding for years. He says 
they “went back at first.” Then later he was obliged 
to assist in the reduction of the hemorrhoids and he 
would be comfortable until the next defecation. Then 
he came to a time when the hemorrhoids would recur 
while he was walking or working. His strangulation 
or strangulated protrusion may be only a matter of 
rectal prolapse, it may be a polyp, or it may be a 
malignant tumor, It is not uncommon to find the polyp 
located as high as the rectosigmoid junction, and even 
this will, in some cases, protrude through the anus. 


A patient with a strangulated protrusion tells an 
entirely different story from the one with fissure, 
who has pain every time his bowels move, or from 
the one with the external thrombotic pile who has a 
pain which came on suddenly and which has gradually 
receded. The patient with the strangulated protrusion 
is very miserable. He may have great pain, or not so 
much pain as a continual, miserable, sick feeling. He 
may say that he has a discharge of pus. He is given 
this impression because the membrane is protruded 
and the irritation is causing an excess of mucous se- 
cretion from the protruded membrane. He may say 
that he is bleeding, which means that some of the 
thrombi in the strangulation are breaking down and 
that the clots are being sloughed off. His complaint 
is that his “piles have come out and he cannot get 
them back.” His complaint, therefore, differs entirely 
from the first two conditions we considered. 


Fourth on our list is abscess, next to malignancy 
the most terrible affliction that falls upon anyone in 
the form of proctologic pathology. Without abscess 
there would be no specialists in proctology. Every doc- 
tor might be a proctologist. Abscess is not only a 
great affliction in itself, but it is also the source of all 
of the cases of fistula. Early diagnosis of perianal 
abscess is highly important. If the condition is diag- 
nosed sufficiently early, then it may be opened and 
drained in the manner most advantageous to its final 
cure. Abscesses treated with poultices and hot packs 
terminate as fistula. But we are here dealing with 
abscess as the cause of pain. The patient says it is a 
deep pain, and he says that it is high up. Commonly 
he is not sure just where the pain is. He is not alto- 
gether sure as to when it started to trouble him. By 
the time the doctor sees him the pain is continuous 
and increasing in severity. The patient is sick and he 
is running a fever. Maybe he has had chills. A de- 
tailed record of his complaint is important, for on 
examination nothing may be apparent externally. If 
the abscess has already erupted on the perianal or 
gluteal skin, then, of course, the diagnosis is easy, but 
if it has spontaneously erupted into the rectum the 
patient may now be comfortable. He is passing the 
pus when his bowels move, and the diagnosis might 
be missed by one not familiar with rectal conditions. 
We see, then, that the pain of abscess is different 
from the pain of fissure, from the pain of external 
thrombotic pile, and from the pain of strangulated 
protrusion. This patient is infected. May I interject 
here the suggestion that any perianal or perirectal 
abscess be opened at once. Abscesses, if not properly 
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treated, result in fistulae. Fistule do not cause pain 
unless they close and develop what might be called 
recurrent abscess. This condition is quite common. 


We now come to number five, cryptitis as the 
cause of pain. Located at the lower limit of the rectum 
and the upper limit of the anal canal, that is to say, 
at the anorectal junction, are located the crypts of 
Morgagni. There are about one dozen of them. They 
are located just below and between the columns of 
Morgagni. They are the origin of most of the severe 
rectal conditions with the exception of malignancy. 
My statement of a few years ago that practically all 
the abscesses of the perianum and perirectum origi- 
nated in these crypts is being accepted now by many. 
With a staff of a dozen thoroughly experienced proc- 
tologists at the Dover Street Clinic, each man took his 
time to reach his own conclusions as to whether or 
not he would accept this theory of the origin of 
perianal and perirectal abscesses and fistule. I am 
sure that today no man on our staff has any question 
in his own mind about its truth. Infection of the 
crypts of Morgagni is the cause of a great deal 
of rectal trouble other than the origin of abscess 
infection. Anal fissure, with a very rare exception, 
is the fissuring or splitting of the skin and membrane 
which covers the crypts of Morgagni. These crypts, 
during a long period of low grade infection, become 
deepened, infection finds its way through tiny lym- 
phatic channels which lead outward from the lower 
limits of the Morgagnian crypts. Inflammation of 
these crypts without fissure, without pyogenic infec- 
tion, and without any breaking down of the covering 
of the crypts, is a very common cause of pain. The 
patient who complains of pain which does not fit into 
the picture of any of the other conditions I have al- 
ready described, and who, on careful examination, 
shows no other cause for pain, is almost sure to be 
a case of cryptitis. The patient does not know what 
starts the pain. It comes and goes; at some times it 
is worse than at others; it has little, if any, relation 
to bowel movement; it is not of recent origin; the 
patient has had it for a long time; and it has gradually 
become worse. The patient has been examined by a 
number of doctors and none of them could find any 
cause for pain. Cases showing the symptoms which 
I have just described usually have infected crypts 
located in the right and left posterior quadrants. 
These conditions seldom happen in the midline poste- 
rior and anterior. In these locations the crypt splits 
and results in fissure. They seldom happen directly 
to the right or left, or in the right or left anterior 
quadrant, but in the right and left posterior quadrant, 
not directly in the posterior midline. These cases of 
cryptitis are fairly common in occurrence, and often 
baffling to locate. 


A few other occasional causes of pain in the 
lower rectum and anus are enlarged papillz, inflam- 
mation of the lining of the rectum and anus, small 
polypi, gonorrhea, fungus infection, eczema, mucous 
colitis, ulcerative colitis, trauma, diarrhea, excessive 
catharsis, trauma due to the improper use of enema 
tubes, and colonic irrigation. These are all common 
causes of anal and rectal pain of one kind and another, 
but they are apparent on examination. Prostatic mas- 
sage is also a fairly common cause of anal pain. Mas- 
sage using the anal ring as a fulcrum, resulting in 
trauma, is another cause of pain. But these condi- 
tions do not have the pain as described in the regular 
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run of complaints we hear from the patients in a 
busy rectal clinic. These conditions show general 
inflammation of the anus and rectum and are easily 
differentiated from the other definite recognizable 
conditions. 


Itching is a very common rectal complaint. The 
patient says he has “itching piles.” He also says his 
doctor has told him that he has “itching piles.”. The 
experienced proctologist is sure that the patient does 
not have them. A bad case of itching coexistent with 
a bad case of hemorrhoids is a very rare coincidence 
in the finds of the proctologist. Itching may be due to 
many things: susceptibility, idiosyncrasy, anaphylaxis, 
hyperacidity, subalkalinity, putrefaction, acidosis. The 
experienced proctologist seldom fails in the treatment 
of a case of pruritus ani, but he may usually be unable 
in any given case to tell, when he starts, what he is 
going to do that will clear it up. Skin tags, radiating 
skin folds, polypoid papille, enlarged crypts, old 
chronic fissures, and any other form of hypertrophic 
tissue should be looked upon as a very likely cause of 
a patient’s itching. Colonic catarrh with a small 
amount of acrid mucus seeping down through the 
anus onto the perianal skin, or through the crypts and 
through the skin to the perianal skin, is a very com- 
mon factor in the cause of pruritus ani, Fungus 
infection, that is, epidermophytosis, is fairly common. 
A few years ago we thought we had solved the mys- 
tery of pruritus ani when we found a few cases of 
itching were really cases of “trench foot of the peri- 
anum.” They cleared up promptly under the usual 
treatment for trench foot or epidermophytosis. How- 
ever, it was not long before we found out that this 
represented only a small percentage of the cases. 


The diagnosis of the causes of pruritus ani can- 
not be made before a thorough examintion of the pa- 
tient and very often cannot be made after a thorough 
examination. Cases that have moisture should be 
examined carefully to find the source of the moisture. 
Seepage of acrid serum from an old fissure, seepage 
of mucus from a catarrhal rectum, discharge from an 
old fistula (probably a sterile fistula now discharging 
only a colorless, odorless serum) may account for the 
moisture, 


We now come to the complaint of discharge. The 
patient, unless his discharge is blood, will usually 
describe it as being pus. If there is pus, there is 
probably a fistula. Whether or not the patient knows 
it, if he has a fistula, he once had an abscess. The 
causes of discharge in the anus or perianum are 
usually easily determined. 


Now we come to the external, digital and instru- 
mental examination. We begin with visual examina- 
tion. This will tell us whether the patient has a 
chronic cryptitis, which would cause radiating folds of 
redundant and hypertrophied skin extending outward 
from the edge of the anus. These rediating folds are 
seldom caused by any other condition than cryptitis. 
Inflammation, infection, and extension of the crypt 
downward, including inflammation of the tiny lymphatic 
channels which lead off from the crypts of Morgagni 
into the adjacent and continuous skin, are common 
causes of these radiating folds. Redness and moisture 
of the skin and desquamation are commonly the result 
of these same conditions. If redness, moisture, and 
desquamation are present, but are not close to the 
anus, they are probably caused by fungus infection. 
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We must also look for fistulous openings which ap- 
pear upon the skin. Sentinel pile is another condition 
which is apparent on visual examination without in- 
struments. A sentinel pile is a fold of skin appearing 
at the edge of the anus, and is located at the lower 
end of an anal fissure. They appear most commonly 
in the posterior midline of the anus. 


Pilonidal sinus, although not truly a rectal or anal 
condition, commonly involves the perianal area, espe- 
cially that posterior to the anus. It may also have 
fistulous connections which extend into the anus and 
even into the rectum. It is quite common that a 
pilonidal sinus is found to have fistulous openings 
which extend off to the buttocks and even into the 
ischiorectal fosse. A pilonidal sinus which has never 
had abscess formation may be detected by tiny pin 
point sinus openings which usually appear in the cleft 
in the area of the coccyx or sacrum. 


When a patient is found to have a sentinel pile, 
we should be on the watch for a fissure. Sentinel 
pile, however, is indicative of chronic fissure, even 
though acute fissure may also be present. 


Digital examination is next. The forefinger of the 
gloved hand should be well lubricated. If the anal 
canal is tender a small amount of cocaine, pantocaine, 
butyn, or some other topical anesthetic should be 
deposited in the anal canal. Thoughtfulness in doing 
this will be rewarded by making bearable what might 
otherwise be quite a distressing examination. Passing 
the forefinger into the anal canal, we must be on the 
lookout for anything which feels abnormal. Polypi, 
fissures, and especially fistulous tracts may usually be 
felt in the anal canal. The examining finger is then 
passed on upward into the rectum. If the finger en- 
counters a tissue mass in the rectum, that mass is 
probably cancer. It is quite rare that a mass is found 
in the rectal canal that is not malignant. A fecal 
impaction is occasionally erroneously diagnosed as 
cancer, but fecal impaction, of course, is not a tissue 
mass. The expert will rarely miss a polyp within the 
rectum. Because of its pedunculated attachment and 
the moist condition of the membrane of the rectum 
it is very easy to miss a polyp. It is, however, more 
easy to miss a polyp on instrumental examination than 
it is on digital examination. Therefore, the examiner 
should feel, after he has completed his digital exam- 
ination, that any polypi in the rectum have been 
located. We should all be very careful that we make 
thorough examination of the rectum posteriorly. 
There is an area just above the anus where the rectum 
extends backward into the curve of the sacrum that is 
very difficult to see through any make of protoscope. 
This area, however, is most easily explored in a 
thorough manner by the examining finger, which will 
miss less than will be missed by any make of exam- 
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ining scope. The entire rectum should be examined, 
the examiner should make sure that his finger has 
passed through the sphincter of O’Beirne at the upper 
limit of the rectum where the rectum joins with the 
sigmoid flexure. Examination above this point is 
better done with the sigmoidoscope. Prostatic con- 
ditions in the male, and uterine conditions in the fe- 
male should be noted during digital examination. 


Our next step is instrumental examination. To 
begin with, we should use an anoscope. At Dover 
Street we are still using the Brinkerhoff. This instru- 
ment is unknown to most surgeons. Attempts have 
been made to modify it, to change it, to get somebody 
else’s name on it, but all attempts have failed. I 
believe that I am familiar with every modification of 
Brinkerhoff speculum, but so far no one has improved 
on it. Some of these modifications have been made 
by my close personal friends, and there are some in- 
stances in which some of these modifications are of 
help, but for the general run of everyday work we 
still use the Brinkerhoff. It comes in three sizes. The 
smallest is useful for examining children and some- 
times an adult who has an abnormally small anal 
canal. The medium size is not often used excepting 
in similar instances. The large size is the one which is 
used day in and day out for routine work. The spec- 
ulum is passed, the window in the speculum is opened 
and we see a small segment of the anal canal. Fis- 
sures, enlarged papille, polypi, and hemorrhoids are 
all located with the help of this instrument. 


If tenderness and pain are present on examina- 
tion, we should bear in mind that fissure or cryptitis 
probably is present. If the area is so tender that it is 
not practicable to pass the instrument without anes- 
thesia, we should then establish complete anesthesia of 
the anus by infiltration. To account for the extreme 
tenderness, we must find fissure, thrombi, malignancy, 
or abscess. Cryptitis, without fissure, will cause some 
tenderness, but not so extreme as to prevent instru- 
mentation. All types of hemorrhoids are easily de- 
tected through the Brinkerhoff speculum. If bleeding 
is included in the patient’s complaint, we must locate 
its cause. If there is dark blood mixed with the fecal 
content, the source of the bleeding is higher than the 
hemorrhoidal zone. Bleeding from hemorrhoids or 
polyps may leave clots of blood at times, in the rec- 
tum, but not mixed with well formed stool. Red 
blood passed without feces is probably from the anus 
or lower rectum. Mixed blood and feces forming. 
loose stools and passed in the night are a pretty sure 
sign of malignancy. The stools in ulcerative colitis 
differ from those in malignancy in that there is 
dysentery with frequent stools over a long period of 
time. 
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The Function of Calcium in the Body 


C. Ers, B.S., M.S. 
Philadelphia 


Biochemical investigators are prone to place most 
of their scientific scrutiny upon those phases of life 
which are commonly classified as organic in nature. 
Many of the organic chemical reactions are studied at 
the expense of an appreciative understanding of the 
inorganic elements of the human body. 


Calcium is one of these so-called inorganic ele- 
ments. Combined as the carbonate and the phosphate, 
calcium is distributed widely in the human body. 
Various analytical experiments place the approximate 
amount of calcium at one-fiftieth of the total body 
weight. Based on relative quantity, calcium is of lit- 
tle importance. It ranks fifth in percentage abundance 
of elements present. Based on its physiological and 
chemical performances, calcium rates high in im- 
portance among the chemical elements found within 
man, 


The growth and bone development of the body 
is dependent upon calcium. It is the key element in 
the formation of bone. Bone, as well as teeth, is 
peculiar tissue. They are the only tissues in which 
the inorganic constituents are deposited in the solid 
state. Bone, for example, contains less than 25 per 
cent water, the actual percentage depending largely 
upon the type of bone. Of the solid bone constituents, 
approximately one-half are inorganic compounds, 
which are complex in their nature and which are held 
in a protein matrix in a characteristic fashion. Col- 
lectively, the inorganic compounds of bone consist 
of calcium (as CaO), 28.85 per cent; phosphorus (as 
P,O,), 19.55 per cent; magnesium (as MgO), 0.14 
per cent and sulphur, 0.14 per cent.’ Traces of 
chlorine and fluorine are also found. Analysis of 
bone ash reveals Ca, (PO,),, 87 per cent; CaCO,, 
10 per cent; CaCl,, 0.2 per cent; CaF,, 0.35 per cent; 
Mg,(PO,)., 1.6 per cent; and Fe,O,, 0.1 per cent.? 
An actual formula for the inorganic portion of bone 
has been suggested based upon the percentage com- 
position. The formula is given as CaCO, - m Ca, 
(PO,)., in which n lies somewhere between the value 
2 and 3. Considered both structurally and chemically, 
the inorganic portion of bone is practically the same as 
a mineral called dahlite of the apatite family. 

The question next arises as to the manner in 
which these inorganic calcium salts produce bone. 
An enzyme known as phosphatase is present in bone, 
teeth, and kidney tissue, according to Robinson re- 
ferred to by Pryde.* This enzyme liberates inorganic 
phosphate ions when it hydrolyzes hexose monophos- 
phates, which are present in blood and other tissue. 
When the phosphates are increased or concentrated 
locally in a saturated Ca,(PO,), solution, such as 
plasma, a separation of solid Ca,(PO,), results. 
Sendroy and Hastings, also referred to by Pryde’, 
have shown that whenever solid Ca,(PO,). is sep- 
arated from a medium such as plasma, CaCO, is also 
likely to be precipitated. Thus bone is made. The 


phosphatase first increases PO, ions from a hexose 
monophosphate solution, the increased phosphate ions 
pull down Ca,(PO,), from a saturated solution and 
the Ca,(PO,), takes CaCO, with it. While it is 
easy to visualize these series of changes in the for- 
mation of bone, it must be remembered that there are 
certain controlling factors, or governors, in the trans- 
formation from inorganic salts to finished bone. These 
controllers of proper bone formations are vitamin D 
and the hormones from the thymus and parathyroid 
glands. In this connection it might be stated that 
there is the possibility of an overdosage of vitamin D, 
experiments indicating that such a condition tends to 
produce organic kidney lesions with the concomitant 
possibility of tissue calcification.* 


Osteopathic physicians are well prepared to re- 
alize the many physiologic functions of bone. Our 
osteopathic educational institutions emphasize bones 
aS supporting structural units. However, perhaps 
one of the functions of bone has not been considered 
with sufficient detail. Bones act as store houses for 
body calcium and possibly phosphorus. The calcium 
content of bone is not fixed or stationary. Calcium 
may leave the bone reservoir when it is needed else- 
where and under various pathologic states. The same 
controlling factors, such as vitamin D, thymus and 
parathyroid hormones, that influenced bone calcium 
deposition also play an important réle in the tendency 
of calcium departure. The ease with which calcium 
is deposited in the bone is equaled by the readiness 
with which calcium leaves the bone. 


During pregnancy there is a slight decrease in 
the quantity of calcium in the blood plasma. The 
calcium content of the blood plasma of babies is 
high, suggesting a transfer from the mother’s plasma. 
Normally the blood plasma contains about 11.0 mg. 
of calcium per 100 cc. The calcium content of cere- 
brospinal fluid is placed at an average of 6.0 mg. 
per 100 cc. Even though the blood calcium is low- 
ered in pregnancy, the cerebrospinal fluid still re- 
mains the same. During pregnancy, therefore, we 
may expect the bone reservoir to yield some of its 
inorganic calcium for utilization by the growing fetus. 


Evidence® is at hand to indicate conclusively 
that during lactation in cows, the calcium from bone 
passes into the milk. It seems that the calcium in 
milk is more likely to come from the bone than from 
the diet. While milk production is taking place 
calcium assimilation from the diet is not increased 
very much by the addition of vitamin D to the diet. 
However, in lactation, as well as in pregnancy, a cor- 
rect dietary calcium is of assistance in maintaining 
a more nearly normal balance than would otherwise 
be the case. 


Another example of the relationship between 
calcium and growth and bone development is found 
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in the pathological condition of rickets. In normal 
individuals during the period of growth, calcium from 
the blood should be transferred to the bones. When 
this transfer from plasma calcium to bone calcium 
fails, or is only partially complete, improperly de- 
veloped bones are the result. The condition is termed 
rickets. Rickets may be caused by an improper diet, 
i.c., a diet without sufficient calcium or phosphorus, 
or both. It may also be the result of a lack of suf- 
ficient sunshine or vitamin D, even though the diet 
contains the amount of calcium and phosphorus cal- 
culated as necessary for normal growth. Any condi- 
tion that disturbs the calcium-phosphorus balance in 
the blood may lead to rickets. The calcium may be 
low and the phosphorus normal, or the calcium may 
be normal and the phosphorus low. The incomplete 
calcification of the bones is due entirely to the forms 
in which calcium and phosphorus are available. No 
deficiency in the bone phosphatases has been noted 
in rickets; in fact this enzyme is increased in the 
blood due to its leakage from diseased bone. 


The calcium in food is usually in organic combi- 
nation. Examples are the casein of milk and phytin of 
plants. The belief is common that calcium from ani- 
mal sources is more capable of being utilized by 
man than vegetable calcium. For this reason milk is 
placed high as a source of dietary calcium. Recently 
a challenge to this idea has been raised by Daniels 
et al.*?’ They report an extensive investigation of the 
metabolism of calcium, phosphorus, and nitrogen in 
ten children between three and five years of age on 
diets differing chiefly in their calcium content as fur- 
nished by one pint and one quart of milk. The re- 
sults obtained challenge the generally accepted rule 
of a quart of milk a day for every child by showing 
that the amounts of calcium and phosphorus retained 
depend upon the physiological condition of the chil- 
dren and their potentialities for growth at the time 
of the study. 


Although wide variations were found to exist in 
the amounts of calcium and phosphorus retained by 
the different children and by the same children under 
varying conditions of diet and of vitamin D, depend- 
ing upon cod-liver oil, viosterol, or sunshine, these 
could be traced quite definitely to the condition of 
the children at the beginning of the experiment. 
Those who were poorly nourished at the beginning 
retained more calcium and phosphorus than the well- 
nourished children, and more in the early than in the 
later tests after they had presumably acquired more 
of a reserve of these elements. 


The children who were considered normal re- 
tained from 3 to 10 mg. of calcium, from 6 to 8 mg. 
of phosphorus, and from 34 to 90 mg. of nitrogen a 
kilogram of body weight. On the diet used, which 
supplied approximately 23 per cent of the total cal- 
cium from other sources than milk, the retention was 
as good on one pint as on one quart of milk. 


Daniels et al. suggest that the high retentions re- 
ported in previous investigations, notably that of 
Sherman and Hawley® may have been due to the fact 
that the children under observation were more or less 
depleted in the substances studied. Daniels et al. state 
that “The amount of calcium that a child retains at 
any given time would seem to be a measure of his 
physiologic needs at that particular moment, pro- 
vided enough is available. Single studies cannot de- 
termine how much calcium a child of a given age 
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should retain. Balance studies should be made with 
the same children over a considerable length of time 
until one can be reasonably sure that they are physio- 
logically full. It seems probable that diets which 
seemingly have resulted in low retentions have done 
so, not necessarily because the diets were too low 
in the given constituent, but because the child being 
studied needed less and therefore took from the 
amount offered only what he needed.” (p. 512.) 


That vegetable calcium is more likely to be re- 
tained than animal calcium is the outcome of experi- 
ments conducted by S. Wan.° In order to obtain 
further information on the utilization of calcium and 
phosphorus by rats on omnivorous and vegetarian 
diets, a study was made of the calcium and phos- 
phorus metabolism on one omnivorous diet and on two 
vegetarian diets supplemented with fresh vegetables, 
calcium carbonate, calcium phosphate, apatite, and 
calcium lactate, respectively. Five young rats were 
used in each series, which consisted of two experi- 
mental periods of seven days each. For two of the 
diets, two series of experiments were run, and for 
the others, one. The data obtained were treated 
statistically. 


In spite of the fact that the calcium intake of the 
rats on the omnivorous diet was lower than on the 
vegetarian diets, the former retained more calcium 
both in absolute amounts and relative to body weight. 
The retention on the omnivorous diet amounted to 2 
mg. per 100 gm. body weight each day more than on 
the vegetarian diet giving the best results. The reten- 
tion was higher in the group receiving calcium from 
vegetable sources than in any of the groups receiving 
calcium salts. In these groups a large proportion of 
the calcium was found in the feces. The omnivorous 
rats also retained more phosphorus than any of the 
vegetarian rats, and among the latter those receiving 
the element entirely from vegetable sources showed 
the highest retention. This is thought to demonstrate 
the superiority of fresh vegetables over inorganic salts 
as a source of calcium and phosphorus. 


The second important function of calcium, i.e., 
bone reservoir calcium, is in its rdle of a coagulating 
or jellying agent. Calcium is a necessary portion 
of the phase predisposing the physical act of prac- 
tically all forms of coagulation, both in vivo and in 
vitro. For example, in the common phenomenon of 
making jelly, calcium is an essential element. In such 
fruits as apples, quinces, and crabapples, there are 
carbohydrate compounds known as pectins. Pectins 
upon hydrolysis (boiling with water) are converted 
into pectic acid. When pectic acid comes in contact 
with the calcium present in the fruit juices, calcium 
pectate is produced. This is jelly. 


Another example of the part that calcium plays 
in coagulation is found in the familiar process of the 
clotting of milk by enzymes. Rennin is one of the 
milk coagulating enzymes. It is obtained from the 
stomach of the calf and is sold under the commercial 
name of junket. Rennin causes milk to coagulate only 
in the presence of calcium. Calcium is present in 
normal milk. This is the reason why pasteurized 
milk does not always coagulate to form junket pud- 
ding. Pasteurization removes some of the calcium, 
as does ordinary heating of milk. The scum on 
heated milk contains much of the calcium. 


Calcium within the body acts as a blood coagulant 
when conditions are favorable. Without calcium, the 
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complex thrombin-fibrinogen system would not func- 
tion and clotting of blood could not be accomplished. 
The patient with a slight cut would lose his vital 
fluid and literally bleed to death if calcium were not 
present in the body. 


Calcium promotes and maintains a normal physio- 
logical equilibrium and irritability in man. A study 
of tetany suffices to exemplify this function. In 
tetany, or intermittent tonic muscular contraction, the 
blood calcium is low. There is an upset in the normal 
balance of the ratio of blood NaK/Ca. Tetany may be 
produced when any condition (a) decreases the blood 
calcium,’?® (b) increases the sodium or potassium of 
the blood, or (c) depletes the amount of acid in the 
body (alkalosis). A predisposing alkalosis may be the 
outcome of pulmonary overventilation, i.e., the removal 
of acid, carbon dioxide, from the system. Tetany 
may be relieved by (a) the administration of calcium, 
(b) the use of vitamin D, (c) the use of HCl-milk 
to relieve any alkalosis, and (d) the use of parathyroid 
extracts. 


When the parathyroids are removed, the result 
is death—preceded by tetany, or acute muscular con- 
vulsions. In some cases the hair and the nails fall 
off, the teeth become loose, and the eye develops a 
cataract. These latter symptoms suggest a connection 
with calcium metabolism. 


In infantile tetany or “fits,” the calcium metabol- 
ism is upset, bone growth is bad, and teeth do not 
calcify. Metabolism in general seems to be deranged. 
A substance called methyl guanidine is said to appear 
in the blood and urine. Guanidine is a poison found 
in such substances as rotting horseflesh and in the cul- 
ture of the anthrax bacillus. It increases neuromuscu- 
lar excitability, giving rise to tics, spasms, cramps, and 
fits. There is no longer a codrdination between stimuli 
and motor responses, the latter become convulsive 
or tetanized. For that reason the lockjaw organism is 
called the Bacillus Tetani. 


A low blood calcium increases the permeability of 
the intestinal wall, permitting the entrance of toxic 
undigested or partially digested proteins that may be 
present at the time. The absorption of these toxic 
proteins causes or tends to cause convulsions **. 


Hypocalcemia, in some cases, may be corrected 
by stimulating the absorption of calcium through the 
use of lactose in the diet. Lactose creates an acid 
medium (lactic acid) in the intestines, and this state 
of hydrogen-ion concentration is conducive to effi- 
cient calcium absorption. Glucose has little effect. 


Calcium is an important chemical element in the 
numerous depositions and concretions found patho- 
logically in the human body. Normally, calcium 
should produce calcareous deposits only in bone 
tissue. However, calcic deposits similar to bone in 
composition may occur in other tissues. These de- 
posits are not laid down with any degree of regularity 
since regulatory or functional cells are absent. Ex- 
amples are found in calcinosis. Calcification may 
occur in any degenerated, but not necessarily infected, 
tissue. When the bone reservoir is losing calcium, 
normal tissue may become calcified. This is especially 
true of all normal tissue which tends to be alkaline, 
such as the lungs and stomach, and in tissues where 
the acid, carbon dioxide, is least (alkaline tissue), 
such as the large arteries and pulmonary veins. Thus 
we find calcium related to the hardening of arteries. 
Metastatic calcification may occur as a consequence 


THE FUNCTION OF CALCIUM IN THE BODY—ERB 


413 


of osteomalacia. Whenever calcium deposits are 
brought down in hair (probably due to greater al- 
kalinity of tissue), the hair becomes gray. 

Other calcium concretions of importance to the 
physician are bladder stones, kidney gravel or sand, 
biliary calculi (gallstones), pancreatic duct stones, 
salivary duct concretions, intestinal sand, prostate 
calculi, and lung concretions. 


SUMMARY 


Summarizing and recapitulating, we have the 
calcium from the bone reservoir controlling and main- 
taining life according to a four-point plan: 


(1) Calcium controls growth and bone develop- 
ment. Without calcium, bones would not exist. 


(2) Calcium controls the clotting of blood and 
other tissues (milk, etc.). Without calcium, major 
and minor surgery, as now practiced, would be im- 
possible. 

(3) Calcium maintains a physiological equilib- 
rium. Without calcium, normal physiological proc- 
esses would cease. 


(4) Calcium maintains a normal irritability. 
Without calcium, nerve impulses would be distorted. 
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CORRECTIONS 

Dr. McCaughan, in his article on State Medicine 
in the Journal of the A.O.A. for April, said that in 
Germany Bismarck established a system of state medi- 
cine of the health insurance type in 1833. 

In correction, he says that Bismarck was not in 
power until about 1867 and that Gustav Hartz, labor 
economist of Berlin, has said that “almost fifty years 
ago the first law of modern workmen’s insurance 
(social insurance) of the world came into force. It 
was the law referring to sickness insurance. 
Under the great statesman Bismarck’s chancellorship, 
social insurance was first introduced.” 


In the article, “Control of Rectal Pain,” by Her- 
bert O. Pence, D.O., in THe Journat for April, page 
395, the word “gram” was used in several instances 
in the case reports, in giving the dosage of dilaudid. 
It should have been “grain.” 
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The Sacro-Iliac Lesion* 


W. W. W. PritcHarp, D.O. 
Los Angeles, Calif. 


The sacro-iliac articulation has probably been the 
subject of more discussion and misunderstanding than 
any other in the human body. It is a large and 
complicated articulation for the transmission of forces 
between the lower extremities and the trunk. It 
differs markedly from all other large mobile articula- 
tions in that its integrity is not maintained by muscles 
and tendons passing over it. The only muscle which 
might be construed as helping to approximate the 
sacrum and the ilium is the small pyriformis, which 
is occasionally absent, but when present is attached 
to the freely moveable greater trochanter of the femur 
and could be of little value in supporting the sacro- 
iliac articulation. 


The sacro-iliac articulation is maintained by its 
intrinsic ligaments, the anterior and posterior sacro- 
iliac ligaments and the interosseous ligament, assisted 
by such accessory ligaments as the sacrotuberous, 
sacrospinous and the iliolumbar. It rarely has more 
than a rudimentary synovial membrane. The ana- 
tomical evidence, namely, a large complicated articula- 
tion without appreciable muscular support, the strong 
intrinsic and accessory ligaments and the rudimentary 
synovial membrane, shows clearly that the articulation 
is for the transmission of weight-bearing forces and 
is but very slightly moveable. 


We note that the normal position of the pelvis, 
in both the standing and the sitting positions is such 
that the anterior superior spine of the ilium and the 
superior border of the pubic symphysis are approxi- 
mately in the same perpendicular plane. The articular 
surface between the sacrum and the ilium is shaped 
like an angle iron with the inner angle somewhat 
rounded off and is named the auricular surface. Long 
after nature designed this articulation, mechanical 
engineers found that an angle added much strength 
to a piece of iron or steel. In the case of the sacro- 
iliac articulation, the arms of the angle are not equal 
in length. The short arm is about one inch in length 
and a little over half an inch in breadth. It is in the 
perpendicular plane whether the individual is standing 
or sitting. The long arm of the angle is one and 
one-half to two inches in length but about the same 
breadth as the short arm. It lies in the horizontal 
plane. After twelve years of research in the dissection 
room, I know that the specific shape and measure- 
ments of the articular surfaces vary not only in 
different individuals, but also in the two sides of the 
same individual. The articular surfaces are neither 
in the same plane nor smooth, as in the usual 
arthrodial articulation. 


If we saw through a normal pelvis with the 
ligaments intact we observe that through the first 
sacral segment the sacrum is slightly wider posteriorly, 
through the second sacral segment it is decidedly 
wider posteriorly and through the third sacral seg- 
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ment it is wider anteriorly. The superior surface of 
the body of the first sacral segment normally makes 
an angle of about sixty degrees with the horizontal, 
but the shape of the articular surface does not permit 
any great amount of flexion of the sacrum when the 
weight of the trunk is transmitted to it. 


Of course, the articular surface of the ilium 
conforms to the shape of that on the sacrum. They 
are not smooth, but have numerous depressions and 
elevations to which are attached the interarticular 
cartilages, the cartilage on the sacrum being thicker 
than that on the ilium. The surfaces of the cartilages 
have elevations and depressions corresponding to 
those on the bones, and while there is usually a 
rudimentary synovial membrane in the interior of 
the articulation, the elevations on one cartilage fit 
into the corresponding depressions on the other, so 
that no true gliding motion is permitted. 


Biologically, we find that there is always a close 
inter-relationship between structure and function. If 
nature intended that the function of this articulation 
should allow the ilium or sacrum to glide forward 
or backward as in a so-called anterior or posterior 
innominate lesion or anterior or posterior sacral 
lesion, surely in the long process of evolutionary 
devolopment, she would have smoothed off the eleva- 
tions and depressions and supplied the joint with a 
synovial membrane and muscles to control its move- 
ments, but this is not the case as we find it today. 


The articular surface may be outlined on the 
surface of the living subject by remembering that the 
inferior border of the horizontal limb or arm of the 
angle follows the superior border of the great sciatic 
notch. The posterior end of the horizontal arm 
extends as far as the posterior inferior spine of the 
ilium. This is the only point where a portion of this 
articulation may be palpated. With a skin pencil we 
may draw a line from the posterior inferior spine 
of the ilium followng the upper border of the great 
sciatic notch for about two inches. We may draw 
a line parallel to it and from one-half to three-quarters 
of an inch above it. From the anterior end of the 
first line we erect two more parallel lines the same 
distance apart cephalicward for a distance of about 
one inch. The lines will outline the articulation on 
the surface of the body if the acute angle is slightly 
rounded off. 


Now let us consider the movements or function 
of this articulation while walking. As stated pre- 
viously, its integrity is maintained chiefly by strong 
ligaments, the anterior and posterior sacro-iliac liga- 
ments, the strong interosseous ligament and such 
accessory ligaments as the iliolumbar, sacrotuberous, 
and sacrospinous. Normally, a very slight amount 
of flexion and extension of the sacrum is possible. 
The maximum amount of movement, which is itself 
very little, occurs during the act of walking. When 
the body weight is placed on the left lower extremity, 
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the right lower extremity being lifted from the floor, 
the pelvis shifts toward the left due to the change 
in the center of gravity. This shift of the body 
toward the left occasions a rotation force around an 
axis passing, in general, lengthwise through the long 
or horizontal arm of the articulation, and which is 
accompanied by a separating force which is greatest 
at the upper part of the short perpendicular arm of 
the left sacro-iliac articulation. As the right lower 
extremity is thrown forward to take a step, fwo 
movements occur. First, the center of gravity of the 
body is shifted forward and this tends to produce 
a rotating force which passes transversely through 
the sacro-iliac articulation, the axis of rotation passing 
possibly through any one of the small elevations noted 
previously, but more probably through several of 
them in succession, the number of elevations involved 
depending upon the weight, position, and speed of the 
body as well as upon the position and condition of 
the surface upon which one is walking. This motion 
accounts for the very slight amount of sacral flexion 
and extension which is present in this articulation. 
The second movement, which occurs when the right 
lower extremity is carried forward in taking a step, 
is a rotating force around a perpendicular axis passing 
in general through the short arm of the articulation, 
as the right side of the pelvis is carried forward. 
As the weight falls on the right foot, the pelvis shifts 
to the right, the left sacro-iliac articulation returns 
to its normal position, as forces and stresses are no 
longer applied to it, and the same series of movements 
described above now take place in the right sacro- 
iliac articulation as the left lower extremity is thrown 
forward for the next step. Trauma, failure of 
equilibratory reflexes, uneven ground surfaces, and 
so forth, may cause an incodrdination of the three 
major movements described. The elevations fail to 
return to their proper or corresponding depressions, 
which results in a decreased mobility or efficiency of 
the articulation, accompanied by pain or tenderness. 
This phenomenon we call a sacro-iliac sprain or sacral 
lesion. 


In diagnosing a sacral lesion, which is often 
confused with a traumatic lesion of the fifth lumbar 
vertebra, we should recognize that, theoretically, there 
may be a flexion or extension of the sacrum and 
that the sacrum may be anterior or posterior on one 
side or the other. Due to the variations of structure 
with each patient, and on the two sides of the same 
patient, an apparent change in bony relationships is, 
in my opinion, not reliable for diagnostic purposes. 
In any sacral lesion, palpation will reveal a point 
of maximum tenderness between the posterior inferior 
spine of the ilium and the sacrum. Examination 
reveals decreased mobility of the articulation. The 
x-ray reveals a separation greater than normal be- 
tween the articular surfaces, but there are no known 
muscles to hold the articular surfaces apart. The 
patient frequently complains of pain in the distribu- 
tion of the sciatic nerve, difficulty in walking, or pain 
in the arches of the foot. The sacrotuberous ligament 
on one side is usually under increased tension. 


If a sacro-iliac lesion is occasioned by an eleva- 
tion which does not return to its corresponding de- 
pression, due to incodrdinated motion, but catches 
upon an opposing elevation, the resulting irritation 
would cause pain, an invasion of body fluids, and 
loss of normal mobility. Body fluids, being for the 
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most part water, would be incompressible, therefore 
any corrective technic should be preceded by manipu- 
lative procedures which simulate the motions of 
walking and tend to force the body fluids out from 
between the opposing articular surfaces. Frequently 
this is the only technic necessary, as correction is 
accomplished by the movements which simulate 
walking. However, in case they do not suffice, a 
sudden jar or jolt administered in various ways will 
usually succeed in causing the elevations to return 
to their normal resting places. 


It is a well known fact that many of our out- 
standing manipulative specialists use for the correc- 
tion of these sacro-iliac or sacral lesions technical 
procedures which are directly opposed to each other 
as far as the direction of corrective force or thrust 
is concerned, yet each one finds his or her particular 
method clinically satisfactory, or else they would 
have been forced to abandon it long ago. I am fully 
cognizant of the many difficulties that arise in proving 
these observations and conclusions, but hope they 
may in a small way contribute to a better understand- 
ing and tolerance between our various manipulative 
specialists, each of whom is for the greater part 
correct, yet who differ widely in their mechanical 
conceptions of the physiology of this all important 
sacro-iliac articulation. 
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Sacro-Iliac Diagnosis 


M. C. Beike, D.O. 
Chicago, II. 


Literally reams have been written on the subject 
of sacro-iliac diagnosis, and yet it remains as one of 
the most perplexing diagnostic problems. The ques- 
tion of the correction of sacro-iliac lesions, once 
diagnosed, is equally as difficult. For members of 
other schools of the healing profession the problem is 
even a greater one, because of their lack of under- 
standing not only of the sacro-iliac joint, but also of 
the mechanics of the entire spine. This field permits 
of much theorization from many angles of approach. 
Even among the members of our own profession, 
thought is divided on this subject. One group holds 
that sacro-iliac lesions, when present, are the root 
of nearly all spinal conditions and mechanical diffi- 
culties, and that the sacrum must be repositioned if 
other spinal corrections are to be made physiologi- 
cally and then maintained. The other group holds 
that sacro-iliac lesions are but of a secondary nature, 
and that there is not much need for a specific diag- 
nosis. The latter group claims that the spinal lesion 
is the major factor and that sacro-iliac lesions will 
correct themselves after normalization of the rest of 
the spine. I prefer to be listed as a member of that 
first group and shall attempt to show the reason for 
such thought adherence. 


To obtain brevity I shall not go deeply into the 
anatomy of the joint, nor the physics. As a matter 
of brief review, I wish to recall that the sacrum, 
more or less a well formed inverted wedge, is held 
firmly between the innominates by means of eight liga- 
ments, four of which are classified as true sacro-iliac 
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ligaments and four as accessory. Additional support, 
of course, comes from the symphysis pubis and the 
ligaments of that joint. That the ligaments of the 
sacro-iliac joint have an unusual amount of strength, 
and that the joint is so designed that an inherent 
amount of strength is obtained, is attested to in the 
case history that follows. 


A young lady, 28 years of age, waddled, not 
walked, into The Chicago College of Osteopathy clinic 
with the aid of two canes. She complained of a 
backache and wished to be treated for it. After a 
physical examination, it was deemed advisable to 
obtain additional information before treating her by 
sending her to the x-ray laboratory. The plate re- 
vealed an open gap of approximately two inches 
at the symphysis. After further questioning, she 
finally admitted that she had had seven surgical inter- 
ventions for an old osteomyelitis at the symphysis 
pubis. The last of this series of operations had been 
performed six years prior to her coming to our clinic. 
During these six years she had participated in all 
activities such as dancing, skating, golfing, tennis, 
swimming, and so forth—and all without any bony 
support to the pelvic ring from the symphysis. All the 
force exerted by these activities had been taken care 
of in the sacro-iliac joint, and the ligaments that are 
a part thereof. But six years found her at the end 
of her endurance unless something heroic was done. 
She agreed to another surgical procedure, and a piece 
of prepared bone was placed across this gap. She left 
the hospital again able to do all the things she so 
much enjoyed doing. I merely cite this case to show 
the enormous ability to carry weight that the normal 
sacro-iliac joint possesses. 


Every profession has an art in the means and 
methods that are peculiar to it. This is likewise true 
of osteopathic diagnosis of spinal and _ sacro-iliac 
conditions—be they normal or abnormal. Didactic 
findings and teachings, such as are listed in all stan- 
dard texts, play a part in osteopathic diagnosis, for 
they serve as a background or setting in accumulated 
knowledge in the form of compiled case histories. 
The final conclusions have to be drawn by the physi- 
cian from the findings that are elicited as he follows 
through the various steps of a routine examination 
that time has proved useful. Much of our contribu- 
tion to the diagnostic armamentarium is very young, 
indeed in terms of medical life and history, just a 
little over fifty years old. 


In Cunningham’s anatomy textbook the sacro- 
iliac joint is classified as a diarthrodial articulation. 
It is defined as being a most elaborate and complete 
form of articulation, and is further characterized by 
“capability of movement which is more or less free 
in its range.” The osteopathic profession was first 
to recognize this joint classification and first to 
appreciate and acknowledge that pathological changes 
could be found here. Further it was first to offer 
diagnostic means and then methods for normalizing 
such pathology by comparitively simple manipulative 
measures. Corrective manipulative measures always 
must be based upon a thorough understanding of 
the anatomy of the joint, upon an understanding of 
the function and motion of the joint, and upon the 
diagnosis of the pathology when it is present. 


The auricular articular surface of the sacro-iliac 
joint is roughly “L” shaped with the short limb of 
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the “L” in a vertical position. The angle of the 
articulation is rounded slightly as a rule and the 
joint surfaces vary greatly, ranging all the way from 
being concave to being convex and with many degrees 
of roughening. For many years we have held spinal 
articulation classes, and we have found that in lots 
of from 25 to 50 spines and pelves, no two articula- 
tions are identical. They have a general likeness, 
however, and it is on this that we may base methods 
of diagnosis and of treatment. Daily I become more 
and more convinced that in order to have a sacro- 
iliac lesion the sacrum must travel to the extremity 
of the articulation, but it does not have to become 
fixed in an abnormal position in the entire auricular 
surface. The restriction in motion is usually more 
pronounced in one or the other limbs of the articula- 
tion—either in the short vertical limb or the horizontal 
limb of the “L.” 


The chief function of most joints is to afford 
motion. When a joint is normal, it has a normal 
range of motion and all structures attendant upon 
it have an equitable amount of work to perform. 
In a normal joint such normal motion should at all 
times be palpable, if our fingertips are well enough 
trained to detect it, and if we apply our technic 
properly. When an articulation has been carried 
beyond its normal range of motion by a traumatic 
force or by reflex forces, it may become fixed in this 
abnormal position. In that event new stresses and 
pulls are brought to play and are evidenced by ede- 
matous, inflammatory, or fibrositic changes in the 
soft tissues adjacent to the joint. Thus we come to 
the second principle on which to build the composite 
diagnostic picture of a sacro-iliac lesion: Tissue 
changes either in the joint, immediately surrounding 
the joint, or at points removed where a new and ab- 
normal stress is being applied. When the joint is so 
fixed either acutely or chronically, another means must 
be added and that is physical measurement at similar 
points for means of comparison. These three factors 
—change in motion, tissue, and position—must be 
fundamental to those who profess to make a thorough 
examination of sacro-iliac joints. Their importance 
is really in the order named. Additional help is 
obtained from roentgenograms, but as yet nothing 
has replaced well-trained fingertips in detecting these 
factors—changes in motion, in tissues, or in measure- 
ments. 


The sacrum readily moves either forward and 
downward or backward and upward between the 
innominates, with the latter resting on the femur tops 
as the fixed points. A motion, peculiarly twofold, 
takes place when the sacrum moves between the 
innominates. This, probably, is due to the way the 
body shifts in walking and in carrying out other 
functions in accordance with the laws of gravity 
which are constant. Clinically, it is found that when 
the sacrum moves forward and downward on one 
innominate, it does just the opposite on the other 
side. Therefore, when one side of the sacrum is 
carried downward and forward beyond the usual 
range of motion in the sacro-iliac articulation of that 
side and becomes fixed there, simultaneously the op- 
posite side of the sacrum is carried upward and back- 
ward in the sacro-iliac articulation of the opposite 
side and also becomes fixed. With an anterior sa- 
crum on the right (in the old terminology, up an- 
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terior or posterior innominate), we find a posterior 
sacrum on the left (in the old terminology, up 
posterior innominate or anterior innominate). In ad- 
dition to this, there are, of course, all the compensatory 
lumbar and thoracic changes to consider. This 
pathological picture is well illustrated in the case of 
the typical “golfer’s back.” In completing the stroke, 
particularly true when the ball is missed, the lumbar 
spine is well-flexed forward (lumbar curve lessened) 
and rotation in this position serves as a handle to 
twist the sacrum forcefully between the innominates, 
and forces it forward and down on the right. The 
greatest restriction in motion, usually, is in the verti- 
cal or short arm of the articulation. The opposite 
is true on the other side. However, just as soon as 
the drive is completed, the lower back muscles and 
ligaments attempt to reposition the sacrum beneath 
the lumbar spine. If measurements are taken with 
the patient lying down after the sacrum is so reposi- 
tioned, with relation to the lumbar, then we have 
the answer to the problem of what is usually called 
a sacro-iliac lesion, already explained. 


Radiographic studies of patients in the standing 
position impress one with the fact that the twisted 
malpositioned sacrum is a fixed entity until a specific 
corrective force is applied to it. It is the keystone 
of support for the rest of the body, and all spinal 
changes are subservient to what the sacrum does in 
regard to being mobile, and the position it takes when 
for one reason or another it becomes pathologically 
fixed. That fixation may be but edematous, or may 
be of a fibrotic nature, or a bony ankylosis, but spinal 
changes will result as soon as motion in the sacro-iliac 
joints is interfered with. Correction of spinal lesions 
cannot change a sacrum that has become fixed. A 
specific force must be applied to that articulation in 
the proper direction to make the necessary mobilizing 
changes. 

In the foregoing paragraphs I have not attempted 
to describe all types of lesions that may happen in 
the sacro-iliac joint for there are many types and 
combinations. In reality one should never speak of 
sacro-iliac pathology without also speaking of lumbar 
pathology. Correctly, we should speak of the sacro- 
lumbar group picture. However, I do not wish to 
cover the field, but merely give my reason for a 
thorough detailed and complete sacro-iliac diagnosis, 
so that the proper corrective force may be applied in 
the process of normalizing the joint. 


True, our terminology of technic is not yet as 
clearly defined as it will be at some future time. In 
the process of production of most lesions the sacrum 
moves between the innominates by the force of 
gravity plus the pull of muscles and ligaments at- 
tached to the spine. As yet there are few corrective 
technics, if any, in which the innominates can be held 
firmly enough so the operator may move the sacrum 
as he wishes. Most of our corrective technic is 
designed for treating a patient on a table, for fixing 
the sacrum and then moving the innominate on it. 
Corrective force must major in one or other limb of 
the articulation so that the innominate may travel 
the entire length of the groove on the sacrum. Then 
and then only can we get the greatest possible results 
from our corrective procedures. 
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Pathological Sacro-Iliac 
Roentgenologically Considered” 


Fioyp J. Trenery, D.O. 
Los Angeles, Calif. 


Much has been written and said, taught and 
practiced, concerning the sacro-iliac lesion. And 
now, after nearly sixty years, there are still many 
divergent ideas concerning the diagnosis, mechanics, 
and treatment of this very common condition. There 
are some in our profession, who even deny the ex- 
istence of such a lesion. The allopathic profession, 
especially orthopedists, and compensation insurance 
examiners recognize sacro-iliac lesions. 


In order that we may stand on the same ground 
during this discussion, it will be well to review very 
briefly some of the facts concerning the sacrum. The 
wide variance in opinion of its lesions and their treat- 
ment emphasizes the belief that our fundamental ideas 
of its anatomy must be at variance. 


(a) The so-called innominate lesions, or sacro- 
iliac lesions, are really sacral lesions, if we 
agree to name the lesion according to the 
supported bone. 


(b) The sacrum is a double wedge, fitting be- 
tween the ilia from before backward and 
from below upward—-an inverted keystone. 
The surfaces of the articular facets are 
nearly parallel in the superior inferior direc- 


tion posterior to the anteroposterior center. 


(c) The body of the sacrum lies nearly hori- 


zontal. 


(d) 


The anterosuperior aspect articulates with 
the body of the fifth lumbar vertebra. 


Weight-bearing is accomplished by the sacro- 
iliac ligaments which hold the sacrum be- 
tween the innominates in suspension, and by 
the lumbosacral articulations. 


(e) 


Sacral lesions are usually the result of a slipping 
forward and downward of the sacrum, the sacrum 
moving in an arc, and the sacro-iliac ligament of 
the opposite side acting as a pivot. Associated with 
this movement is a secondary or compensatory rota- 
tion in the opposite joint and an upward and for- 
ward slip of the fifth lumbar vertebra on the opposite 
side. If the lesion is of a chronic nature, a compen- 
satory scoliosis develops to the lesioned side in the 
lumbar spine, to the opposite side in the dorsal region, 
and to the lesioned side in the cervical region. 


Correcting the sacral lesion without correcting 
the lumbosacral lesion, of course, will not bring about 
complete relief. Incidentally, there is no other joint 
in the body found to be congenitally abnormal as 
frequently as the lumbosacral joint, probably the 
result of man assuming the upright position, 


The sacrum also may move backward. This 
lesion is much less frequent. There are also com- 
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bination lesions, forward on one side and backward 
on the other, a condition commonly known as twisted 
pelvis. It is not the purpose of this paper to discuss 
the diagnosis of these lesions by physical means, nor 
to enter into a discourse on the technic of treating 
them. The purpose is to describe roentgen findings. 


Much misinformation as well as much valuable 
information may be gained from careful, intelligent 
x-ray study of these cases. Films should be made 
with the greatest of care. Distortion is very easy 
to produce, but difficult to recognize in the finished 
film. After all is said and done, nothing can ever 
replace a careful physical examination, but rarely can 
a physician recognize the congential anomalies which 
occur in this region, by this means alone. Certain 
arthritic changes can be discovered only by means of 
the x-ray. Any patient who is not relieved of distress 
after being treated once or twice for a sacral lesion 
should have the benefit of an x-ray examination, in 
order to determine the presence and nature of other 
pathology. Films are usually made anteroposteriorly 
with the patient in the supine position. Lateral pro- 
jections are of especial importance in determining the 
lumbosacral relation. Films made with the patient 
in the erect position are probably of greater value, 
as the weight-bearing function of the spine and pelvis 
is better demonstrated. However, special equipment 
is necessary to use this method successfully. This 
discussion will be limited to films made in the usual 
manner. 


A Bucky diaphragm should be used, and the 
patient should be placed as nearly symmetrically upon 
the table as is possible. The legs should always be 
in the same relative position. The central beam of 
the x-ray should pass parallel to the sagittal plane. 
The sacrum should be placed just below the center 
of the film. A thirty-six inch target film distance 
should be used in order to minimize distortion. The 
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patient is steadied by the use of a compression band 
and the exposure made using low kilovoltage and low 
milliamperes. For the average adult, we use 58 to 
63 K.V.P., 10 Ma, 36 inch distance, 15-28 seconds. 


The finished film should show the entire pelvis 
and the entire lumbar spine. The shadows of the 
ischial tuberosities should be uniform in size and 
position. The symphysis should lie in the midline. 
Final conclusions should not be drawn until the film 
is dry and ample time is available for careful detailed 
study. 

The important points to be observed are the 
relative appearance of the sacro-iliac articulations, 
the relative relation of the alae of the sacrum to the 
posterior portion of the iliac crests, and the relation 
of the transverse processes of the fifth lumbar vertebra 
to the alae of the sacrum and to the iliac crests. 


A careful study should be made of the type of 
articulations between the fourth and fifth vertebrae 
and between the fifth vertebra and sacrum. Evidence 
of arthritis and osteoarthritis should be watched for. 


The relation of the body of the fifth to the 
sacrum should be observed. Lateral views are often 
necessary to demonstrate clearly the type of pathology 
present. Varying degrees of spondylolisthesis are 
occasionally found. 


Osseous pathology such as tuberculosis and 
metastatic carcinoma should always be watched for. 
Serious complications may result from manipulative 
treatment applied to such conditions. 


All traumatic cases should be studied with the 
greatest of care. Unrecognized fractures may result 
in serious, permanent disability, and later, perhaps, 
malpractice suits. Stereoscopic films of the antero- 
posterior position and films in the lateral and oblique 
positions should be made. 


Monte Sano Hospital. 
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The timing element in osteopathic art is rarely 
spoken of, and still I am sure, other things being 
equal, it contributes much to ease and effectiveness 
of daily work. By timing I mean the spacing of 
the successive steps of any operative technic. A 
technic should be smooth, fluidic, effective, com- 
plete. All of this is associated with gentleness and 
firmness, plus timing. 


To illustrate, take the everyday case of lum- 
bosacral lesion accompanied by sidebending and 
rotation. It is.assumed that diagnosis is made, and 
patient is on his side on operating table. The thighs 
are correctly flexed, and perhaps a small firm pillow 
is placed under the hip for better lever advantage. 
Torso is flexed on pelvis and rotated backward, 
engaging all vertebrae from occiput to fifth lumbar 
for employment of leverage and to preclude any 


possible accidental strain of upper vertebrae. Every- 
thing is all set for executing this familiar maneu- 
ver. 


It is granted that precise locating of fulcrum. 
which can be determined only through a tentative 
feel, or testing out, of tissues, is of the utmost im- 
portance. Now, what one should not do is to force 
the preliminary step. It too frequently demands 
too many foot-pounds of energy plus the likelihood 
of irritating the tissues. Instead, let us engage the 
leverages to a point of initial restriction of tissues, 
which will be the normal instinctive tone of the 
muscles. This is considerable, and if the patient is 
nervous or fearful, it will be greatly increased. A 
little gentle, firm, continuous inhibitory relaxing 
pressure (levers engaged just right) will overcome 
all of this. When this relaxation is felt we must 


not lose its advantage, but still with the same con- 
stant application, slightly increased, continue 
through with the adjustive force, but completely 
through, not part way. It is only in abstract 
analysis that a technic procedure is split up into 
steps. 

Perhaps an even better illustration is the test- 
ing and correcting of many of the sacro-iliac lesions. 
The patient on his back. The thigh is flexed to the 
maximum, which will correspond to a plane parallel 
to that of the articulation, by placing the operator’s 
hip against the patient’s popliteal space. This gives 
complete and easy control of the field. If leverages 
and planes are correct, it is easy to test the physio- 
logic movements, and restrictions if any, of this 
little gentle, firm, continuous inhibitory relaxing 
method. In the adjustive technic, it saves an 
enormous amount of work. It all hinges upon the 
timing element. 


Let us take a different type of lesion, tenseness 
of the auxiliary sling. With the patient on his side, 
the operator overlaps both thumbs against the 
axilla, fingers spread upward on both sides. He 
uses the same preliminary tactics, and at the right 
moment, as shown by the feel, crowds the tissues 
home. If this is carefully followed through, it not 
only relaxes deep fascial tension but even the cor- 
responding ribs, to a certain degree. 


Let us consider another nonspinal lesion— 
either contracture or atony of the diaphragm. If 
the patient is in the correct knee-chest position, and 
pathology permits, the hands crowding the dia- 
phragm upward will meet with same “guard” of 
normal muscle tone which has to be penetrated. 
Next the feel of liver and stomach is engaged and 
“penetrated” till one is able to sense the feel of the 
diaphragm. Then only is one enabled to operate 
precisely, that is, intelligently. The final effect is a 
definite regional positional rehabilitation of all tis- 
sues and organs of abdomen, pelvis and chest, as 
well as a profound effect on the arteriole beds. 

This timing is not only important in all ad- 
justments of a local nature, but also in all regional 
adjustments. It is the very element which keeps 
one in conscious tactual control, so essential to 
every step; which keeps one aware of the various 
tones and stresses, and which reduces effort to a 
minimum. 


Regional adjustment constitutes an intermedi- 
ary realm between local corrections and those in- 
tended to produce unified completeness of the bodily 
mechanism. It goes far toward a finished technic. 
One should not ignore the fact that it is the whole 
which has absolute command of the picture. In 
other words, both local and regional lesions are de- 
pendent upon contexts. This is not saying that 
either a local lesion, e.g., spinal lesion, or a regional 
lesion, e.g., downward displacement of the lower 
ribs, may not contain a vital key to technic solu- 
tion, but it is saying that there is commonly more 
to technic than one or two supposedly isolated 
items. 


Consequently, results depend upon the possi- 
bility of rearranging the parts, thus varying the 
tensions and stresses, and vice versa; in so changing 
physical environment that action and reaction will 
be more consonant with normality. The effects of 
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the lesion intersect the circulatory and nervous 
streams at several points, for the segment is 
oriented in several directions. Thus unity comes 
through the principle of correlation. 


In both diagnosis and technic, it is as important 
to note the rigidities and their patterns throughout 
the plastic body as it is to note the osseous lesions. 
The latter may be, often are, correlatives or com- 
pensatories of the former, not altogether the re- 
verse. Perhaps nowhere else in the body does the 
logical patency of the osteopathic concept stand out 
more vividly than in the combined activeness, struc- 
tural and functional dependency, of a rib, the pleura 
and sympathetic ganglion. No stretch of the imag- 
ination is demanded. 


It seems to me that a helpful analogy is found 
in comparing certain aspects of the tissues to a “warp 
and woof.” There are different levels of intermingling 
fibers, pattern and order, solidity and solidarity. 
The role of environic forces determines distinctive 
stresses, in both the normal and abnormal. The 
character of the fibers and patterns are thus set 
forth, to a certain extent. Of course, there are 
other factors, heredity, the conditioning by other 
regions, etc., which enter into the picture. Then 
toxemia, focal infections, etc., may further compli- 
cate the already marked complexity. But it is the 
intrinsic organization of the various properties that 
is so significant, definite, distinctive. Here arise 
types, gradations, complexities and variations of 
lesions. In it all, they are conditions of vital or- 
ganism; not something extrinsically added. The 
lesion is a certain cross-section of life, of organic 
activity. The pathogenetic involvement is pervert- 
ed physiology, reflecting various shades of many 
hues. On its levels of expression, it reflects the 
organism as it is. 


It is easy to forget in art that the lesion cannot 
be confined to the structural spinal segment. The 
fascial basket of the corresponding sympathetic 
ganglia and the enmeshed nervous cells are also 
involved. The afferent impulses are not alone dis- 
turbed. The local vessels through vasomotor and 
secretory fibers are damaged in a critical area, the 
lining cells, endothelial, which accounts for no lit- 
tle part of the lesion phenomena. Through the 
same media at the business ends of far-reaching 
efferent fibers are found similar basic phenomena. 
This is representative of some of the common char- 
acterizing features of all lesions, spinal or other- 
wise; whether pertaining to the stellate ganglion, 
the frilling of the radix mesenterica, or position of 
pelvic organs. This is sketchily reducing certain 
features of lesions to the simplest possible common 
denominator. 


When the lesion is so located that its segmental 
activeness contributes to derangements of thyroid, 
parathyroid, sinoauricular node, peptic glands, 
adrenals, or kidney cells, etc., innumerable far- 
reaching possibilities are in order. For here points 
are touched of more than ordinary specialization 
of basic laws. Nevertheless it is the active lesion, 
just as much a part of the organism as any other 
part, in a living environment. 


So to a certain extent one should get away 
from the so-called static expressions into the sphere 
of the dynamic in order to obtain perspective and 
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a sense of proportion. It is the dynamic that ex- 
ternalizes and expresses life. Canalization is vari- 
ously presented. Statically classify? Yes, if one 
knows it is only a skeleton framework, suggestive 
of life but not life itself. Osteopathy is not all 
science and art. A consistent osteopathic philoso- 
phy, based on a reasonable premise, is just as im- 
portant; sometimes even more so. For it will carry 
one through and get results where hesitancy and 
uncertainty may fail. What too frequently hap- 
pens in osteopathic art is that we restrict or con- 
fine effort to artificially circumscribed regions, or 
to certain tissues; overlooking the commanding fact 
that all tissues and functions are mutual and unified. 


So we are obliged to come back to the fact 
that every form and arrangement of the body, and 
their variations, are not so many apparent differ- 
ences in fundamental purpose, but are definite and 
distinctive multiform codperating functions where- 
by unity is maintained. It is herein that oste- 
opathic art obtains its cue for successful attainment. 
To the mathematician it is a geometrical system 
with most interesting but united figures. But it 
must be biologically clothed. 

The lesion is an effect, an image or representa- 
tion of a certain role of forces. The life forces flow 
through all parts; they are in all portions. To a 
certain extent the part is in the whole and the 
whole is in a part; such expresses continuity. 

Physiological physics is a correlative of im- 
munity, in the widest possible meaning. The “in- 
side” and “outside” of the body present the closest 
possible codperation; a mutualness, a_ reciprocal- 
ness, that is not only unified but expresses the qual- 
ities of personalness and wholeness. The basis of 
art should be an elucidation of the vehicular role, 
not of one portion, but of all the concatenated parts. 
Not one section can be divorced. 
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With this solid approach in mind, one is al- 
ways anchored to the physiologic bedrock of ele- 
mental facts—circulation, nervous impulse, and 
chemical properties—a science basis that is indis- 
putable. Then symptoms, infectious foci, labora- 
tory findings, etc., will fall into their respective 
niches. An incongruity arises when the latter are 
considered first, or perhaps only (no matter how 
important or critical they may be) and the oste- 
opathic is presented as an aftermath, or even inci- 
dental. This is largely wrong, no doubt owing 
mainly to medical text coloration. It is certainly 
not what has made osteopathy what it is. Even 
surgery has an osteopathic side; not only in opera- 
tive principle, but also in the field of osteopathic 
art itself, where it may contribute considerably to 
sectional and general rehabilitation. 


Many will admit that osteopathy is still in its 
infancy ; that the surface has barely been scratched. 
They have an intuitive glimpse of the fact that 
something stupendous is underneath. But they 
wait. Wait for what? For research, especially 
clinical research—when the research is right within 
their own brains. For every case presents a re- 
search laboratory. They speak of dramatization, 
when every case contains the possibility of better 
results. The field is inexhaustible, plenty of physi- 
ologic facts are existent, and the tools are com- 
prised of one’s ability. They stand on the thresh- 
old, but look backwards, surveying other methods 
of approach. They do not invoke creative syn- 
thesis. They lack initiative. They do not delve 
into all parts of the whole. 


Those who think that osteopathic art is simple 
or elementary have a woefully foreshortened per- 
spective. In reality it plumbs the very deeps of 
existence. It has manifold contacts. It is a cross- 
section of the living—of life, which is an art. 


Aerial View of Downtown Cleveland 
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OSTEOPATHY IN ENGLAND 


When the Select Committee of the House of 
Lords concluded its hearing on the osteopathic bill on 
April 12, it wound up what was perhaps the most 
searching inquiry ever made by a legislative body into 
the problems connected with the recognition and reg- 
ulation of osteopathic institutions and practice. 


Not only was the inquiry searching but it aroused 
high public interest. British newspapers gave a tre- 
mendous amount of space to the study as did their 
magazines, medical and otherwise. Week after week 
The Lancet, leading British medical periodical, gave 
many pages to detailed accounts of the hearings and 
The British Medical Journal also reported them at 
length. The British colonial medical press as well was 
interested. 


The impression made by the various persons 
speaking in favor of osteopathy varied with the indi- 
viduals, of course. One reading with care must feel 
some sympathy for the witnesses who were evidently 
appearing before a jury, some members of which were 
very obviously acting also as prosecuting attorneys. 
One is even inclined to say that the more the in- 
quisitors protested their fairness and impartiality, the 
more apparent was the bias. 


One of the most interesting events of the hear- 
ing came when Dr. James Mennell, one of London’s 
most famous doctors, and a writer of books* in which 
manipulative measures have a large part, attacked 
the “unorthodox” and “fallacious” theory of oste- 
opathy. In this examination he denied that he sup- 
ported the theory or any part of it. Then the leading 
counsel for the osteopathic profession produced a 
letter written by Dr. Mennell to an osteopathic physi- 
cian in 1931. The counsel read from the letter: 


In my own mind and in my own heart I pay loyal 
tribute to the great man who first conceived the possi- 


*Dr. Mennell’s book, ‘‘Bachache,” was reviewed in Tue JouRNAL 
or THe AmeRiIcAN Osteopatuic Association for June, 1931, p. 421. 
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bility of applying manipulative treatment to the joints 
of the spine. 


The attitude I have always adopted is that orthodox 
medicine has a useful purpose to serve, but that the less 
orthodox methods have no less their own sphere of use- 
fulness, and that until the two are combined they will 
neither of them serve their fullest purpose. 


The teaching of your great master must be doled 
out in minute doses and in a disguised form, otherwise 
prejudice will be so great that progress will be set back 
for another generation. 


My general attitude may be jesuitical, but I hope it 
is none the less justifiable. 


The newspapers report that Dr. Mennell’s com- 
ment was, “What I say in a private letter and what 
I say before a committee are two different things.” 


In this connection it is interesting to read an 
article “Lo, The Poor Osteopath” by J. J. Dunning in 
Time and Tide for April 13, 1935. After commenting 
at some length on unqualified and poorly educated 
imitators of osteopathy Dr. Dunning says: 


At the other end of the unethical class is another 
unforgivable imposition, But these offenders are often 
ne’er-do-weel medical men, sometimes highly educated and 
well trained, who carry on a successful “ramp.” This 
racket is justified with owlish seriousness. According to 
their story the medicos have seen with dismay large 
sections of their practices glide over to the osteopath, 
and no one, they say, can watch incomes decrease without 
dismay. Thus, they justify attempting the practice of 
drugless science for which their drug-training has in no 
way fitted them, and charging specialists’ fees for incom- 
petent work. Neither do they hesitate to sweep aside 
fair play, good sportsmanship and justice to obtain money 
by false pretences. These doctors have the temerity to 
attempt to adjust the movable vertebrx of the spine, to 
stimulate the various delicate nerve centres with a reck- 
lessness only equalled by their opposite numbers in the 
scicol of osteopathic imitators. They also completely 
lack adequate training in the most elementary principles 
which underlie all osteopathic diagnoses and have no expe- 
rience in appropriate application of those principles in 
directing osteopathic treatment. Empirical treatment is mere 
guess-work and attended by all the hazards of guess-work. 


Osteopathic bootleggers, as these doctors are called, 
have done more damage to proper osteopaths and the 
science of osteopathy than their untrained brethren at 
the other end of the scale. Because they win the support 
of many medical colleagues they misrepresent osteopathic 
teaching through their ignorance and misapplication of 
diagnosis and technique. One hears too frequently of the 
grievous and irremediable disasters that follow, far too 
regularly, the bootlegger’s treatment. Occasional cures 
there may be, it is true, and enough cures to make the 
borrowed practice more remunerative than the old prac- 
tice, but because a bootlegger knows how many nerves, 
muscles and bones there are in the body, he has no more 
ethical right to practise osteopathy than he has to hold 
himself out as a dentist because he knows how many 
teeth normally exist in the human head. Those who 
practise bootleg osteopathy are certainly not practising 
real osteopathy at all. 


The story has recently been told of an osteopathic 
bootlegger. He was giving a demonstration in adjusting 
vertebre in a boy’s back by a method which was said 
to be osteopathic procedure. Never having studied the 
intricacies of the operation as a qualified osteopath would 
have done, he applied a swift thrust to the youth’s spine 
and broke it, paralysing the lad for life. This doctor now 
pronounces against osteopathy as unscientific, dangerous, 
and a menace to public welfare. The boy, meanwhile, 
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is a cripple for life and the unfortunate parents have no 
redress. 


Where, then, does the bootlegger learn the rudiments 
of manipulation? Several medicos may take a very short 
trip to the United States of America and listen-in at a 
few dozen lectures on the theory of osteopathy; observe, 
perhaps, for a short time in an osteopathic clinic, and 
return holding themselves out as American-trained osteo- 
paths. They often train and teach their fellow doctors, 
and may brazenly attach themselves to the qualified 
osteopath’s good character. 


If a patient chooses to attend a qualified doctor of 
osteopathy, he should enquire if the doctor has been 
given a degree from an osteopathic college recognized 
by the British, Canadian or the American Osteopathic 
Associations. 


HOMELY PHILOSOPHY 
One Sunday morning, in making my hospital 
rounds, I stepped into a patient’s room just in time 
to hear the closing remarks of the colored minister of 
the “Southern Airs” broadcast. This was his final 
sentence: 


“Don’t fight to be a leader ; fight to be of service.” 


That remark has stayed with me. That colored 
brother, in his homely way, gave voice to the philos- 
ophy that must activate every successful, useful life. 
It was so simply put that the most superficial mind 
could grasp it, yet it carried mental meat to satisfy 
the profoundest thinker. 


The advice was applicable to any walk of life, 
to business, politics, the professions, religion. The 
idea of striving to be of service, to be willing to fight 
to be of service, carries with it all the elements of 
leadership. Such a way of life would mark one for 
advancement, would help him over all obstacles, would 
give him strength of purpose. A man following that 
way would become a leader. 


This philosophy, put into action by an appreciable 
number of osteopathic physicians, would exert a tre- 
mendous influence upon the present and the future of 
our profession. Personal prejudices and petty jeal- 
ousies could be submerged in it. Self-aggrandizement 
would be subjugated. The interests of the many would 
take precedence over the selfish desires of the few. 
Concentration upon a common objective, and united 
action toward a common end, would result in rapid 
advancement of our common interest. If we could 
all have the spirit of fighting to be of service to 
osteopathy, we would have the philosophy that would 
solve all our professional ills and would raise the plane 
of osteopathic achievement. 

Grorce J. CoNLey. 


THE SACRO-ILIAC 


This number of Tie JourRNAL contains three ar- 
ticles relating to the sacro-iliac joint—articles which 
are not entirely consistent one with another in the 
views expressed. They are presented in this form 
because they do set forth certain divergent views re- 
lating to this important part of the body. 


EDITORIALS 
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“MEN WHO DID THE LEGISLATIVE JOB” 


The monthly Bulletin of the Rocky Mountain 
Osteopathic Hospital, edited by C. Robert Starks, in 
its April number lists the leading men in the Colorado 
society who did the work connected with the legisla- 
tive session recently closed. The Bulletin gives ex- 
pression to sentiments which should be shared by the 
profession in many states, not only this year but every 
legislative year. It says in part: 


“To go through a session of the legislature with 
any important legislation either for or against the 
osteopathic profession is one of the greatest sacrifices 
that can be made by an individual during the course 
of the year. It means that one must take many hours 
from his practice, stay up late nights, use every ounce 
of energy he has for study and thought regarding 
the legislative action, and spend money in addition to 
this. This last session has been one of the most stren- 
uous for many years because in many respects the 
osteopathic profession was in jeopardy. 


“In our profession we have had men who were 
willing to sacrifice all of this for their profession. It 
is impossible to measure the value these men have 
contributed and the profession owes them a debt of 
gratitude which cannot be repaid.” 


WILL THEY TEACH OSTEOPATHY? 


More and more often doctors of medicine are 
expressing sentiments of which the following quota- 
tion from Physical Therapy and Radiology for March 
is a sample: 

Every medical school or college should establish a 
chair or department of mechanotherapy. This department 
should teach the scientific use and application of super- 
ficial and deep massage and the proper manipulation of 


muscles, ligaments, bones and joints in appropriate cases, 
with the clinical indications for such treatment. 


It has long been recognized that mechanical measures 
of this nature are of inestimable value in certain cases 
in which internal, hypodermic or intravenous medication 
is useless. Unfortunately, in most medical institutions, 
this valuable adjuvant to treatment has been neglected or 
totally ignored. The deplorable result has been that this 
class of cases has largely fallen into the hands of char- 
latans or various unscientific cults, which have flooded 
the country and deluged the literature with grotesque and 
ridiculous isms and pathies. 

The editorial goes on for nearly a page, in- 
cluding such statements as: “Swedish massage is 
practically the only scientific manipulative procedure 
with which the legitimate profession is acquainted and 
in which it has received but a modicum of instruction. 
.. . The establishing of such chairs . . . would take 
the wind out of the sails of the absurd systems of 
treatment which have been foisted upon a public. .. . 
It is mortifying, to say the least, to see published 
in the newspapers, reports of cases which have fallen 
into the hands of osteopaths . . . after the legitimate 
medical profession has failed, and which have been 
notably improved or even cured by these often un- 
learned men. . .. If [the graduates of the recognized 
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medical schools] knew how to treat such cases me- 
chanically . . . the stigma of ignorance would also be 
removed from the medical profession—a really serious 
matter, ...” 


The effect of the study of manipulative methods 
by so-called “old school” doctors, and the attempt 
to teach those methods in their colleges have been dis- 
cussed in the pages of THE JoURNAL on numerous oc- 
casions. The following quotation from an article by 
the present editor in THE JourNat for June, 1929, 
expresses what is still his opinion: 


The effects of investigation by old school doctors 
into manipulative methods may well be bad for those 
doctors, for the osteopathic profession and for the public, 
[since] the osteopathic concept is diametrically opposed 
to much that the drug doctors have been taught. They 
are liable to recognize only parts of the principle, accept 
them under protest and misinterpret and misapply them. 
They will continue to discredit the name of osteopathy, 
its practitioners and its institutions in every possible way. 


They will claim that such manipulative methods as 
they use either constitute all that is of value in osteopathy 
or are far superior to osteopathy. They will assume and 
teach that they are in every way better equipped and 
prepared to use these methods, than are osteopathic phy- 
sicians with their scientific training in the use of osteo- 
pathic methods based on a sympathetic and whole-hearted 
belief in its principles. The public will provide the victims 
for those drug doctors who are forced to take up manipu- 
lative methods against their own judgment by the popular 
demand which the medical publicity machine will under- 
take to make. It will provide victims for those who take 
up such methods because “they may work,” but who are 
not very enthusiastic about them. It will provide victims 
likewise for those who adopt such methods and push 
them to the limit, just as they do any new thing. 


PATRICIA MAGUIRE 


The history of the case of Patricia Maguire, of 
Oak Park, IIl., is published in the Journal of the Amer- 
ican Medical Association for April 6. The prolonged 
period of somnolence and the publicity attendant on it 
have made this case of interest to every physician. 


It will be remembered that Patricia Maguire, a 
young woman 26 years of age, in February, 1932, 
found it very difficult to stay awake and consulted a 
physician regarding her condition. Her case was sub- 
sequently diagnosed as acute epidemic encephalitis. 
Contrary to sensational newspaper reports, a care- 
ful reading of the case history reveals that there was 
but a brief period during which the patient was com- 
pletely somnolent. As early as April, 1932, her eyes 
would follow light and she would rouse to restless 
movement by noise. During the last seventeen months 
there have been what her doctor considers signs of 
returning intelligence. 


Two developments or complications in the case 
would be eyed critically by an osteopathic physician. 
One is the development of peptic ulcers due to so- 
called brain injury in September, 1932; and the other 
the development of pneumonia in February, 1933. She 
recovered from both of these conditions. For the 
former a modified Sippy diet was given and for the 
latter, Felton’s antipneumococcus serum. The ques- 
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tion is, under osteopathic care, would the patient 
have developed either of these complications? 


One striking conclusion, arrived at by one os- 
teopathically inclined, is that greater progress in the 
case was obtained when all so-called modern measures 
of treatment, except good nursing care, had been tried 
and had been abandoned as not changing the patient’s 
condition. Such measures included whole blood in- 
jections from the patient’s own body, from healthy 
doners, and from individuals who had had encephalitis 
eight to ten years before; the use of Pregl’s solu- 
tion of iodine; typhoid vaccine; colloidal sulphur 
(Diasporal) ; and fever treatments in a cabinet heated 
with a large infra-red unit. 


In a case such as this, which has been so widely 
publicized, all manner of suggestions have been re- 
ceived, undoubtedly, by the hard working family doc- 
tor. From a purely scientific viewpoint, however, 
it is difficult to keep from wondering what osteopathy 
could have done for Patricia Maguire. 

R. E. D. 


KEEPING THE NICKELS BUSY 


The gratitude of the American Osteopathic As- 
sociation goes to the great number of members who 
have sent in their renewal of membership for the 
coming year without waiting for an expiration no- 
tice. Every such notice requires postage, envelopes, 
statements and the time it takes to fill, stamp, and 
mail. It is not very many cents in each case but in 
the aggregate it amounts to many dollars which can 
be put to some constructive use. 


It is to be hoped that many more members will re- 
new either before the statement is sent or after re- 
ceiving only one. 


WANTED STATE BOARD SECRETARIES’ HELP 
Lester R. Daniels of Sacramento, California, who 
for many years has been the secretary of the Ameri- 
can Association of Osteopathic Examining Boards, 
is undertaking again this year, as usual, the collec- 
tion of complete statistics with respect to the suc- 
cess of osteopathic physicians before boards of 
examiners of all types in the United States. Dr. 
Daniels has requested the filling out of a question- 
naire by secretaries of osteopathic examining 
boards and by secretaries of composite and other 
types of examining boards in every state. It is to 
be hoped that all members of such examining 
boards in the osteopathic profession will tender 
their immediate assistance to Dr. Daniels in this 
onerous, but tremendously useful piece of work. 


From year to year regulations governing the 
practice of osteopathy vary somewhat in the in- 
dividual states. It is very necessary that the pro- 
fession shall determine the success of the graduates 
of its approved osteopathic colleges before the 
various boards of examiners. The figures received 
are always highly interesting and offer a com- 
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mentary both upon the activities of certain boards 
of examiners and upon the teaching in osteopathic 
colleges. 


Again, the utmost consideration for Dr. Daniels’ 
request is invited. He should be provided at the 
earliest possible moment with the material for 
which he asks and he should be thanked by all for 
his willing service in this regard from year to year. 

R. C. McCaucHan. 


NONSPINAL OSTEOPATHIC LESIONS—VII 


I am going to supplement some previous state- 
ments in reference to the diaphragmatic lesions. 
These are as numerous as those of the spinal mech- 
anism itself. They constitute a field that one can 
cultivate with the most profound respect. An essen- 
tial point is not to think of it as independent of 
spinal correlations any more than the latter is inde- 
pendent of it. Nor must it be thought of as sep- 
arated, structurally or functionally, from chest, 
abdomen and pelvis. It contains a field of thera- 
peutic practicalness equal to that of the spine. 


For the purpose of emphasis, I will confine 
attention to one detailed aspect, the anterior seg- 
ment. In reality the crura play an important 
primary roéle owing to their firm insertion. But if 
one is not tactually familiar with the whole mechan- 
ism, it is well to start in piecemeal fashion, for a 
great deal can thus be accomplished. 


Often the primary fault lies in shallow breath- 
ing and faulty posture. This establishes a tension, 
physiologic contracture limiting the excursion of 
the diaphragm. 


In this connection, two or three things should be 
noted: (a) The angle of the lower ribs, for in this 
area is an important diaphragmatic attachment; 
(b) the mobility of the costal cage; and (c) the 
tone of the abdominal parietes. Each region bears 
an intimate structural association with the dia- 
phragm, and influences its function, so that any 
derangement of one affects normal activeness of the 
others, really constituting an important nonspinal 
lesion which should be specially corrected. 


No other single function, perhaps, save circu- 
lation, embraces such a huge territory as respira- 
tion. The potency of structural continuity is viv- 
idly portrayed, from neck to perineum. (If one 
hasn’t a vivid picture, let him kill a rabbit or guinea 
pig and study the fresh anatomy from this view- 
point. He will in this way learn more of the 
anatomy involved in this function, from a real oste- 
opathic viewpoint, in one hour than in a year’s 
perusal of a textbook). There is a continuity of 
structure starting from the central diaphragm that 
is simply stupendous: To all those great vessels 
passing through this outstanding muscle, to the 
pericardium, to roots and walls of chest, to Sibson’s 
facia, to abdominal parietes, to quadratus, etc. 


The ultimate processes dependent upon this 
powerful structure are innumerable. nearly 


Journal A.O.A. 
May, 1935 


every clinical picture, there is the necessity of re- 
leasing some of its tensions, or toning some of its 
parts, or adjusting some of its organs. 


In order to obtain a working knowledge of one 
detailed part, one may have the patient lie flat on 
the back, relaxed, head low. He may place the flat 
of his thumbs under the costal arch against the 
anterior segment and crowd it upward during ex- 
halation, not inhalation. Perhaps it will be best 
first to elevate all of the abdominal organs. If the 
patient is stout it may be better to have him flex 
the thighs. 


Now the release of this lesion may seem to be 
a simple thing, but it cannot be accomplished in a 
desultory manner. Distinct awareness and tactual 
consciousness are necessary, exactly as in elevating 
a duodenum, or rectum, or sigmoid. A “give,” or 
release, will be noted if the work is successful. The 
tissues are usually tender; so if one over-applies 
his force, he will bruise the parts instead of relax- 
ing them. The work may be accomplished, if one 
prefers, by having the patient take the knee-chest 
position. He will then reach around the patient, 
using the tips of the fingers of both hands. This 
gives good control of the field, and also ease of 
penetrating the instinctive muscle guard. Other 
applications will suggest themselves, but one must 
always be cautious as to pathology. 


One must not feel that nothing is being ac- 
complished. Following very few applications of 
treatment, the diaphragmatic excursion is frequent- 
ly increased from say half an inch to an inch or 
more. The commensurate effects in securing release 
of pericardial tension and bronchial congestion are 
often marked. Probably the most powerful sub- 
sidiary mechanism affecting the circulation of the 
bronchial mechanism is the diaphragmatic one. 
Tentative and graduated doses should rule till one 
is certain of his grounds. Then in due time the 
release and stretching may be supplemented by con- 
scious effort of the patient—a little forced exhala- 
tion at moment of maximum pressure. And his 
cooperation can be enlisted during intervals of 
treatment by occasional exhalation exercises. 


This lesion is the equal of any spinal lesion. 
Although under daily consideration for many years 
I am always particularly cautious. Its effect upon 
aorta, thoracic ducts and receptaculum chyli, alone, 
place it in the front rank. It lets loose as many ills 
as Pandora’s box. 


This does not mean that there are not many 
other structures to consider in the preliminary ef- 
forts—spinal, costal cage, quadratus, psoas, etc. But 
it does mean that unless this particular section is 
given special attention, fullest possible results are 
not forthcoming. And this is just as true in its 
relation to liver disorders and pelvic organ displace- 
ments, for example, as in many other derangements. 


Cart P. McConnett. 
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RELATIONSHIPS—HEAD SPECIALTY GROUPS 
AND THE A.O.A. 


There has been apparently quite a little misunder- 
standing and lack of information as to the relationships 
existing between the Eye, Ear, Nose and Throat Section 
of the A.O.A., and the specialty societies. Many have 
wondered how they fit together, and why there are so 
many organizations. There are really only two definite 
eye, ear, nose and throat societies: the I.S.0O. (the Inter- 
national Society of Osteopathic Ophthalmology and 
Otolaryngology), and the O. and O.L. (the American 
Osteopathic Society of Ophthalmology and Otolaryn- 
gology). These have definite positions, very different in 
the development of eye, ear, nose and throat work. The 
O. and O.L. has no eye, ear, nose and throat standards 
for its membership. It does serve its purpose in taking 
us higher than the Section in the A.O.A. 


Thus it became essential to organize something like 
the I.S.O. in order to establish standards of competency 
of eye, ear, nose and throat workers. Too many doctors 
were advertising themselves as specialists on the basis of 
a short course of training in the specialty. Most of them 
went on with all the general work they could do, so 
there was confusion confounded. 


The only hope of bringing order out of chaos and 
putting a stamp of official and authoritative approval on 
those who are specialists, was to organize a society re- 
quiring such standards, and to grant a fellowship and 
recognition for those who come up to the standards. 


The outline which follows is offered as an explan- 
ation of the relationships existing between the various 
groups, and between the groups and the A.O.A. It also 
is meant to explain why these different groups needed 
to be formed, and the vital need each one of them serves. 
The outline follows: 


RELATIONSHIP BETWEEN THE I.8.0. AND 
THE O. AND O.L.: 

1. Both societies are affiliated with the A.O.A. 

2. Both are trying to raise the standards of practice in 
eye, ear, nose and throat work. 

3. Both give programs to promote growth of their mem- 
bers professionally. 

4. Both extend a hand to the doctor who is specializing 
and ask him to step higher up the ladder of com- 
petency. 

. Both are interested in preserving high ethical stand- 
ards for our specialists. 


RELATIONSHIP BETWEEN THE A.O.A, AND 
THE SPECIALTY GROUPS: 

1. The A.O.A. is the original body of organized osteop- 
athy. 

2. It is related to every member of the profession as to 
his welfare, his ethics, and his professional standing. 

3. It is the mother of all sections and affiliated societies, 
and exercises a suzerainty over them; less over the 
societies than over the sections. 

4. The A.O.A. assumes none of the expenses of the 
societies. 

5. The A.O.A. plays no direct part in running the pro- 
grams of the societies, but has definite supervision of 
all section programs and expenses. 


RELATIONSHIP OF THE SECTION ON EYE, EAR, 
NOSE AND THROAT TO OTHER GROUPS: 

1. The section was established to give opportunity for 
A.O.A. members to do, see, and hear work in this spe- 
cialty during A.O.A. week. 

2. The section programs are set up to appeal to the inter- 
ested general practitioner and those doing work in this 
field. 

3. Any one belonging to the A.O.A. may become a mem- 
ber of the section by registering as such. There are 
no dues or assessments, 

4. Any specialist or general practitioner may be placed 
upon the section program. 

5. The section helps A.O.A. members to find out enough 
about eye, ear, nose and throat work to know whether 
they care to specialize in this field. 


RELATIONSHIP OF THE AMERICAN OSTEOPATHIC 
SOCIETY OF OPHTHALMOLOGY AND 
OTOLARYNGOLOGY TO: 


A. The American Osteopathic Association 


1. It requires membership in the A.O.A,. to become 
a member of the O. and O. L. 

2. Any member of the A.O.A. may join the O. and O. L. 
by the payment of five dollars ($5.00) as dues to the 
O. and O. L. 

3. The O. and O. L. meets in the same city just pre- 
ceding the A.O.A. convention, unless the time and 
place is changed by the O. and O. L. 

4. The O. and O. L. sets up and holds clinics during 
its convention and charges a nominal fee for regis- 
tration, examination, and operation to help defray 
expenses of its convention and magazine. 

5. The O. and O. L. Society has been granted the 
privilege by the A.O.A. to operate on cases of eye, 
ear, nose and throat disturbance during A.O.A. 
week and make their nominal charge on such cases. 
No charge may be made for registration and exam- 
ination of clinics by the society during A.O.A. week. 


B. The Section on Eye, Ear, Nose and Throat 

1. Many members of the O. and O. L. are active in 
the section and help put on its programs, 

2. Some member of the O. and O. L. usually serves 
as chairman of the section and arranges the pro- 
gram in harmony with the program chairman of 
the A.O.A. 

3. Many A.O.A. members attending the section get so 
much interested in eye, ear, nose and throat work 
that they want to go farther. 

4. The O. and O. L. society is the next step and is so 
related in its program and membership to meet the 
desires and needs of the beginner as well as those 
who have gone more fully into the work, and even 
the specialist. 

5. Many starting on the eye, ear, nose and throat 
specialty can get to see and hear all the leading 
specialists in the O. and O. L. Society by coming 
the last of the week preceding the meeting of the 
A.O.A. 

C. The International Society of Osteopathic Ophthalmology 
and Otolaryngology 

1. The O. and O. L. meets before the A.O.A. and 
after the I.S.O. under present arrangements. The 
O. and O. L. meeting is Thursday, Friday and Sat- 
urday with the privilege of operating on its hang- 
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over cases the next week and any new cases that 
may arise in the Section on Eye, Ear, Nose and 
Throat. 

2. Almost all members of the I.S.O. belong to and func- 
tion in the O. and O. L. and Section. 


3. The specialists in the O. and O. L. have the privilege 
of working for a fellowship in the I.S.O. by meet- 
ing certain standards. (The Secretary of the I.S.O., 
H. J. Marshall, Des Moines, Iowa, will be glad 
to send information to any who apply). 

4. The O. and O. L. Society is the essential connect- 
ing link between the Section in the A.O.A. and 
the I.S.0. which requires high standards for mem- 
bers, and grants a fellowship. 


5. The harmonious interlocking of the O. and O. L. 
and the I.S.O. affords the finest opportunities for 
development of the Eye, Ear, Nose and Throat 
specialty in the osteopathic profession. 


RELATION OF THE INTERNATIONAL SOCIETY OF 
OSTEOPATHIC OPHTHALMOLOGY AND 
OTOLARYNGOLOGY TO: 


. The American Osteopathic Association 


The LS.O. is an affiliated society working for the good 
of osteopathy, and in this case for the elevation of the 
standards and technical practice of the eye, ear, nose 
and throat specialty. 


. The Section on Eye, Ear, Nose and Throat 


As related to the Section on Eye, Ear, Nose and 
Throat, the I.S.0. members contribute their time and 
service to the section in putting on a program adapted 
to A.O.A. members interested in increasing the value 
of their work on eye, ear, nose and throat in general 
practice. 


. The American Osteopathic Society of Ophthalmology and 

Otolaryngology 

1. The 1.8.0. sets up high standards for membership 
and grants fellowships to its members. It limits 
its membership to specialists in eye, ear, nose and 
throat. 

2. The I.S.0. takes for its convention time Monday, 
Tuesday, and Wednesday of the week preceding 
the A.O.A. week, the three days preceding the meet- 
ing of the O. and O. L. programs (Thursday, Fri- 
day and Saturday). 


3. The program of the I.S.O. is of the most technical 
nature on clinics, dissections, operations and dis- 
cussions. 


4. The 1.8.0. holds clinics and refers the less technical 
cases to O. and O. L. clinics where they are cared 
for and the fees for all such clinic operations go 
to the O. and O. L. Technical cases which are lined 
up by the I.S.0. and which cannot be cared for 
on I.S.0. days may be deferred a day or two and 
done as I.S.O. patients, but they are open to all 
O. and O. L. members for observation, as part of 

the O. and O. L. program. The fees for such tech- 
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COMMITTEE ON TRANSPORTATION 
CLAYTON N. CLARK 
Chairman 
Chicago 


The New York Central Lines (Official Route to the 
Convention) announce new and improved schedules, af- 
fording exceptionally convenient connections for mem- 
bers residing in all parts of the country. 


CHICAGO TO CLEVELAND AND RETURN 
Lv. Chicago 9:50AM 11:00AM 2:30PM 4:00PM 11:40PM 
Ar. Cleveland 5:50 PM 7:23PM 9:50PM 12:15AM 7% 7 AM 
Ly. Cleveland 7:30AM 12:43PM 4:00PM 12:20AM 1:25 AM 
Ar. Chicago 1:20 PM 7:15PM 9:30PM 7:15 AM 7:40 AM 


The round trip convention rate Chicago to Cleveland, 
O., is $16.35. Lower berth, one-way $3.75, upper berth 
$3.00, single bedroom $6.75, double bedroom $7.50, com- 
partment $10.50, drawing room $13.50. 


NEW YORK CITY TO CLEVELAND AND RETURN 


Lv. New York 11:00AM 6:00PM 7:00PM 7:45PM 11:30PM 
Ar. Cleveland 1:15AM 6:07AM 7:20AM 8:25AM _ 12:30PM 
Lv. Cleveland 7:47AM 6:00 PM 6:02 PM 7:33 PM 
Ar. New York 7:50 PM 6:35 AM 7:29 AM 7:40 AM 
Lv. Cleveland 8:45 PM 10:00 PM 11:40 PM 12:31 AM 
Ar. New York 8:40 AM 9:50 AM 11:30 AM 1:20 PM 


The round trip convention rate New York, N. Y., 
to Cleveland, O., is $27.40. Lower berth, one-way $5.63, 
upper berth $4.50, single bedroom $10.13, double bed- 
room $11.26, compartment $15.75, drawing room $21.50. 


The above schedules are effective April 28th, and 
while it is not anticipated there will be any change in 
the interim, you should have your local ticket agent 
confirm all train time prior to your departure for the 
convention. 


Time shown is Standard—add one hour for Daylight 
Saving Time. 

The round trip identification certificates for obtain- 
ing reduced fares will be mailed with the membership dues 
statements to all members early in May. Be sure to keep 
them in a safe place and if you do not attend the con- 
vention destroy them. It is illegal to transfer such a cer- 
tificate to anyone outside your immediate family. 


AMERICAN OSTEOPATHIC GOLF ASSOCIATION 


The Cleveland tournament is scheduled for Thurs- 
day afternoon instead of Wednesday, as previously an- 
nounced. It will be held at the Lake Shore Country Club, 
a fine semi-private club, the closest one to the downtown 
section. The fee for 18 holes will be 75 cents plus tax, 
and for 36 holes, $1.00 plus tax. Dinner will cost from 
$1.00 to $1.25 per person. Charles W. W. Hoffman, sec- 
retary of the association, who has won the International 
trophy three times, reports that he will give another trophy 
to replace it. The association hopes that other societies or 
perhaps individuals will contribute other trophies to in- 
crease the interest. 


operations go to the treasury of the L.S.O. 
This arrangement harmonizes both programs and 
adds to both programs, with neither one taking 
from the other. Just so the O. and O. L. program 
is continued operatively into the section program 
which adds to both programs and takes nothing 
away from either. 

. The I.S.0. members belong to the O. and O. L. 
and to the Section and A.O.A. The whole ma- 
chinery is fitted together for the best growth of 
all the specialists and the specialty in the osteopathic 
profession. 


nical 


Cc. C. Re. 
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CLEVELAND HOTELS TO BE CROWDED 


Word comes that Cleveland will be celebrating Home- 
coming Week at the time of our national convention. A 
quarter-million visitors are expected. It is highly im- 
portant, therefore, that those who attend our convention 
make their room reservations at once. The Hotel Cleve- 
land, which is the convention headquarters, will be able to 
accommodate most of our people if rooms are reserved 
promptly. Write direct to the Hotel Cleveland or to any 
of the other conveniently located hotels, names and rates 
of which were given in the March Forum, pages 271 and 
280. Those unable to secure rooms in one of the better 
known hotels may write to the chairman of the commit- 
tee on hotels, Fred J. Makovec, 6220 St. Clair Ave., 
Cleveland, who will endeavor to secure suitable accom- 
modations in good locations. 


HEAD SPECIALTY SOCIETIES 


International Society of Osteopathic Ophthalmology and 
Otolaryngology 
July 15-17 


The program of the International Society of Osteo- 
pathic Ophthalmology and Otolaryngology this year will 
be replete with interest not only for its own members but 
also for anyone interested in the diagnosis or treatment 
of conditions in the eye, ear, nose and throat. This so- 
ciety, composed of a majority of the leaders in this field, 
awards to its members a Fellowship degree—F.I. ; 


It is our aim each year to put on a program super- 
vised and approved by the board of directors, representing 
the best procedures, both surgical and nonsurgical, for 
the treatment of conditions in this region. New methods 
supplant old, some of which are good, and some of which 
do not stand the test of use. Those of proved value are 
selected and brought to us here. Simplified technics and 
more efficient instruments are demonstrated and the per- 
fection of the procedures explained. 


This represents an unusual opportunity to obtain ad- 
vanced work out of the ordinary—a composite symposium, 
as it were, of the opinions of men from all over the 
country resulting in the summation of a volume of ex- 
ee impossible to be enjoyed singly by any one indi- 
vidua 


Association with such men will give one ability and 
confidence that can be acquired in no other way. This 
year there is an added feature. All surgical procedures 
will be demonstrated and carried out on the cadaver as 
well as the living subject. The benefit of the entire pro- 
gram of the I.S.O., and all the tremendous advantage this 
implies is open to any member of the A.O.A. on payment 
of the nominal fee of $5.00. 


Paut J. Donce, 
Publicity Chairman. 


American Osteopathic Society of Ophthalmology and 
Otolaryngology 
July 18-20 


This year’s convention will surpass in many respects 
any previous one. Whether or not you specialize in the 
treatment of the eye, ear, nose and throat, you will find 
much in this convention which will be of great value to 
you in your private practice. Here are some of the 
reasons why you cannot afford to miss this year’s ophthal- 
mology and otolaryngology convention: 


(1) Every morning, from 8 to 10, there will be pri- 
vate clinics with full attending staff, whose members will 
examine the registered patients, diagnosing and suggest- 
ing plans of treatment and operative procedures. 


(2) There will be academy conferences, under the 
special direction of C. Paul Snyder, Philadelphia. These 
conferences will be held every morning, to permit small 
groups of doctors to study special phases of eye, ear, nose 
and = work under doctors especially well qualified 
to teac 


(3) There will be an afternoon didactic session. Each 
afternoon there will be a didactic program of twenty-five 
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Palisades of the Hudson 


As Viewed from a New York Central Train 


minute papers. Following each paper there will be a 


fifteen minute discussion period. 


(4) There will be attractive social programs. Along 
with our serious work we are planning social features 
which will promote better acquaintance among our doc- 
tors, and at the same time give us sufficient relaxation 
that the convention will not be a strain, as so many con- 
ventions are. 


Wednesday afternoon, July 17, will be set aside for 
the registration of doctors and patients. Thursday, Fri- 
day, and Saturday will be general program days. 


The association dues, which are but $5.00 a year, 
entitle one not only to attend the convention, but also 
to receive all the issues of The Journal published during 
the year. Application for membership in the American 
Osteopathic Society of Ophthalmology and Otolaryngol- 
ogy should be sent with dues, to A. Gordon Walmsley, 621 
W. Broad Street, Bethlehem, Pa. 

C. Paut SNYDER, 

Program Chairman 
J. M. SHELLENBERGER, 
Vice Chairman. 


OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 


The executive board will meet at 7:30 p.m. Sunday, 
July 21, and again at 7:30 a.m. Monday. Tuesday morn- 
ing there will be a breakfast for all the members, with 
an address by the president, reports of standing com- 
mittees and appointment of committees for the week. 
Election of officers and other business will take place on 
Thursday morning. Thursday noon, the annual social 
luncheon will be held. Among the speakers will be Grace 
R. McMains, Mary L. Heist, Ann Koll Kelly, Mrs. Violet 
Mitchell of the A.O.A. office, Louisa Burns, and Eliza- 
beth L. Broach. Invitations to speak have also been ex- 
tended to Josephine L. Peirce, Dora Sutcliffe Lean, Mar- 
garet Jones, Georgia Steunenberg and Mrs. Oswald B. 
Deiter. A short radio broadcast is being arranged for the 
luncheon period. 


R. MANTLE, 
Program Chairman. 


Maupe S. STOWELL 
Mary P. S. ADAMS 
Eva W. Macoon 


Hattie G. SLAUGHTER, 
Members of the Committee. 


PAULINE 


Come to Cleveland! 
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Department of Professional Affairs 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


JOHN E. ROGERS 
Chairman 
Oshkosh, Wis. 


A FORWARD THOUGHT 


The necessities and occasions for graduate study must 
be carefully understood if professional thought is to move 
forward. The graduating class of each college contains 
a number of students with individual imagination, per- 
sonality, and character entitling them to special opportu- 
nity for the further development of their powers. Ma- 
chinery must be set up for them to continue their work in 
a way that will best encourage and stimulate their pro- 
fessional growth. The experience of older colleagues 
should be used to devise suitable plans and to insure the 
stimulus of creative thinking. 


The teaching of this young and important group must 
be done in an atmosphere of scientific thought. Wide 
experience must balance technical ability in such a way 
that a rugged individualism is imparted to impressionable, 
hungry minds. For some of these graduates, an increas- 
ing number of internships in osteopathic hospitals, which 
are operated according to definite and high standards, 
must be available. Such postgraduate study emphasizes 
the practical application of osteopathic philosophy in a 
definite manner. 


Other new graduates should be granted the oppor- 
tunity of fellowships, carefully calculated and outlined 
by the colleges to include the necessary number of re- 
search, lecture, and laboratory courses to round out and 
substantiate the clinical application of osteopathy. The 
fellowships in each branch must be adapted to the needs 
of the student and to the particular requirements of the 
department by which they are offered. Here, too, a 
studied standardization of curricular responsibilities and 
clinical duties must be adhered to, if the appointments are 
to remain attractive. 


Well qualified students are available in far greater 
numbers than the total assignments in recognized osteo- 
pathic hospitals and colleges. It is to be regretted that 
this is the case, but it is hoped that in the future endow- 
ments will be made with the recognition of this educa- 
tional need. The problem of graduate study is the re- 
sponsibility of the entire profession, but the continued 
progress of osteopathy rests squarely upon the shoulders 
of each new generation. 


More elaborate facilities for postgraduate study and 
more physicians partaking in the courses each year indi- 
cate the needs and demands of those already engaged in 
private practice. It is significant to note this increasing 
annual enrollment in better courses throughout the coun- 
try. Refinement of these special offerings and a guarded 
selection of the material presented should be the aim of 
all who conduct postgraduate classes, inasmuch as current 
osteopathic thought is molded by the instructors. 


The results of properly planned postgraduate in- 
struction are twofold—the recent graduate becomes better 
qualified to demand a proper and suitable recognition of 
his profession, and the older practitioner obtains authori- 
tative knowledge of the recent developments in diagnosis 
and practice. 

L. Fiscuer, D.O. 
Philadelphia College of Osteopathy. 
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BUREAU OF CONVENTION PROGRAM 


WALLACE M. PEARSON 
Chairman 
Cleveland 


CONVENTION PAPERS 


Every effort has been made on the part of the pro- 
gram chairman to assure the appearance of the scheduled 
speakers. During the second week in April we mailed out 
more than 175 personal letters to people who have as- 
sured us of their intent to prepare a paper and to be pres- 
ent at the convention. Within a week we have had over 
fifty letters in response. We are trying in every possible 
way to avoid the publication of names of individuals who 
for some reason may feel that it will be impossible for 
them to attend. 


THE JourNAL depends, in part, upon the convention 
papers for material for the year following the conven- 
tion. It is absolutely necessary that anyone appearing 
upon the program in any capacity prepare a paper rela- 
tive to the material that will be presented. This is es- 
pecially important in sections in which there is to be 
demonstration work. For instance, individuals on the 
technic section program, in the demonstration of technics, 
have a subject on which there is the greatest necessity 
for the preparation of a paper. It needs to be prepared 
so that there will be exactness in the presentation, and 
so that the profession can profit by the permanent record 
of the work which goes on, and continuous education 
be kept up during the year. 


Another thing is that there shall be something definite 
and accurate embodied in every paper prepared for the 
convention. We do not care to accept papers that men- 
tion a subject only in the introduction and then con- 
sistently go into history and tradition, giving no actual 
material for professional use. The papers must be edu- 
cational; where they deal with methods, these methods 
must be outlined with exactness; and where problems or 
treatments are dealt with, the treatment must be outlined 
in a way such that those hearing the paper can in turn 
carry out the treatment. 


Papers are coming in rapidly and the high quality 
of the material is evident. A convention constitutes a 
national review course and speakers are selected with the 
aim of arousing public interest in professional affairs 
and in giving out information of postgraduate caliber. 
Any individual asked to appear upon the program and 
finding it impossible to do so, misses a great opportunity 
to serve his profession, and every individual registered 
in the osteopathic profession and having his dues paid, 
is missing an equal opportunity if he does not attend the 
1935 convention in Cleveland. 


BUREAU OF HOSPITALS 


EDGAR O. HOLDEN 
Chairman 
Philadelphia 


INSPECTION PLANS DISCUSSED AT EASTERN MEETING 


During the convention of the Eastern Osteopathic 
Association in New York, March 30, 31, an informal dis- 
cussion relating to hospital inspection and rating plans 
was participated in by members of the official family of 
the American Osteopathic Association, members of the 
American College of Osteopathic Surgeons and members 
of the Associated Hospitals of Osteopathy. There were 
in attendance George J. Conley, Thomas R. Thorburn, 
R. C. McCaughan, Edward A. Ward, Grace R. McMains, 
A. C. Johnson, Orel F. Martin, Ralph P. Baker, Edward 
G. Drew, Foster C. True, Ralph L. Fischer, and Edgar O. 
Holden. The geographical distribution of all known 
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osteopathic hospitals in the United States was studied 
through the medium of a large scale map, in addition to 
original charts and reduced sketches. Analysis was made 
of the established bed capacities in the various insti- 
tutions, together with a check on other statistics and 
standards obtaining in certain of the hospitals about 
which little or no information had been recorded here- 
tofore. Ways and means of hospital inspection were gone 
into from several angles with a fair degree of under- 
standing emanating from the meeting with respect to 
the relative responsibility of the various organizations 
in such a procedure. There was an obvious unanimity of 
opinion concerning the need for inspection. The effect- 
ing of a definite plan, however, was left for further con- 
sideration and development, especially as to the agency 
and modus operandi for inspection of teaching hospitals; 
ie. those holding themselves out as being organized for 
the training of interns. It was determined that the Bur- 
eau of Hospitals should proceed to address all hospitals, 
prior to the Cleveland meeting, asking each institution: 
(a) whether it seeks basic registration with the A.O.A., and 
(>) whether it trains interns, and accordingly solicits in- 
spection by duly authorized agencies to determine its fitness 
and adequacy of organization for training interns under con- 
ditions approved by the Bureau of Hospitals of the Asso- 
ciation and the American College of Osteopathic Surgeons. 


BROADENED ACTIVITY PROPOSED FOR CLEVELAND 

The Associated Hospitals of Osteopathy will under- 
take three distinct lines of endeavor at the time of the 
Cleveland convention. They will establish official head- 
quarters, maintain a suitable group exhibit, and hold a 
luncheon meeting of the association at which the business 
of the group will be transacted. For the convenience of 
the membership a parlor will be utilized as an office 
where individuals may discuss their problems with the 
officers of the association, and transact business apart 
from the stated annual meeting. All hospital heads will 
be notified of the location prior to their arrival in Cleve- 
land so that appointments may be arranged to insure full- 
est possible consideration to all interests. Sunday, July 
21, will be the chief day for such contacts. As nearly as 
possible, every institutional request for conferences on 
that day will be met, or appointments given for other 
convenient hours. The aim of the association will be to 
sive whatever time is necessary to the individual insti- 
tution. Inasmuch as the inspection program will be gone 
into prior to the Cleveland meeting, it is believed that 
these conferences will be productive of mutual benefit 
and understanding to members and the association. With 
reference to a hospital exhibit, it is proposed that material 
suitable for display be assembled from all hospitals. 
Undoubtedly, this initial venture at a combined exhibit 
will take the form largely of photographs of hospital 
buildings and grounds, supplemented by pamphlets, book- 
lets, and similar announcements from the various insti- 
tutions. Already space for this exhibit has been pro- 
vided in the foyer of the Rose room, in which the main 
scientific exhibit is:to be staged. It is believed that this 
location will attract due attention to the hospitals and 
their important interests. In accordance with the by- 
laws, the annual luncheon meeting of the Associated 
Hospitals will be held at noon Tuesday, July 23. The 
program will be announced about the first of May. 


ASSOCIATED HOSPITALS PERFECT ORGANIZATION PLANS 

Meanwhile, the survey of osteopathic hospitals, launched 
early in the year, is being carried on. In the April JouRNAL, 
the Bureau of Hospitals, in a cross-section analysis of early 
returns, reported findings with respect to 32 osteopathic 
hospitals. Questionnaires have now been returned from ten 
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additional hospitals. Only as the figures are forthcoming 
from the remaining institutions can full and authoritative find- 
ings be rendered concerning the scope and relative importance 
of osteopathic hospitals. The small number still unheard 
from are urged to submit their accountings without fur- 
ther delay. A second number of The Bulletin of the Asso- 
ciated Hospitals is on the press. It contains much im- 
portant and practical information, as well as a volume of 
news items. All osteopathic hospitals in the United States 
are also being addressed urging uniform observance of Hos- 
pital Day, on May 12. No better opportunity is conceivable 
for having our hospitals drawn to the attention of the public. 
Not only in this country, but throughout the world, the 
observance of Hospital Day has assumed great importance. 
No hospital is too large to increase its usefulness to the 
community, and none is too small to be benefited through the 
observance of Hospital Day. With respect to the basic 
organization of the Associated Hospitals of Osteopathy, it 
may be observed that much of the foundation work this year 
has been purposefully kept in the hands of the officers. It 
is proposed, now, to proceed with the allocation of various 
administrative matters to committees as called for in the 
by-laws. Many activities, as yet unapproached, will be 
undertaken and set into motion by the time of the Cleve- 
land convention. There is much essential business on hand 
that should be assigned to committees. The forthcoming 
issue of The Bulletin of the Associated Hospitals includes 
advice and particulars regarding essential administrative 
aspects of the organization. 


E. O. H. 


LOS ANGELES COUNTY OSTEOPATHIC HOSPITAL 

Many interesting developments have been taking 
place in the Los Angeles General Hospital. It is many 
months since changes of names in the two units were an- 
nounced and a change made in the distribution of 
patients. 


The entire institution is still known as the Los An- 
geles County General Hospital, but the allopathic part 
of it is now known as the Los Angeles County Hospital 
and the osteopathic part as the Los Angeles County 
Osteopathic Hospital. Formerly there was an arbitrary 
arrangement by which if a choice was not expressed one 
patient in ten was sent to the osteopathic unit, the ratio 
being based upon the relative bed capacity of the two 
units before the opening of the new acute disease unit. 
For months past all patients, or those bringing the pa- 
tients, have been asked to express a choice of units. 


When the first floor of the 160 building was allo- 
cated to the osteopathic hospital, after being vacated by 
the medical unit, all of the charts of the Los Angeles 
County Osteopathic Hospital patients, which had former- 
ly been housed in the new acute unit of the county hos- 
pital, were moved there. The Medical Audit Department 
of the Los Angeles County Osteopathic Hospital was also 
given space on that floor and began gradually taking over 
all of that work pertaining to the osteopathic unit. , 


As far back as October 20, a series of weekly clinical 
lectures and demonstrations were undertaken under the 
chairmanship of C. L. Nye, to run for five months. 


On January 23, 1935, the third floor of the 70 build- 
ing was equipped and opened for the handling of the 
overflow of patients from Ward 280. This increased the 
capacity of the institution by 26. 


On March 22 the south portion of the 6th floor of 
80 building, formerly occupied by the Out Patient De- 
partment and internes’ recreation room and living quar- 
ters, was officially opened and occupied as a pediatrics 
ward under the supervision of James M. Watson, 
Senior Attending Physician on that service. This in- 
creases the capacity by approximately 40 beds, giving 
more space on the various floors which had been utilized 
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by the children. It also provides ideal facilities for the 
isolation of contagious disease cases—not quarantinable 
diseases. A portion of the floor will also serve as a de- 
termination ward. 


Raymond P. Kellogg has been given a temporary 
emergency appointment as Junior Attending Physician on 
the genito-urinary service. W. W. Pritchard was 
given a temporary emergency appointment as Junior At- 
tending Physician on all clinical services. Hilda E. 
Newman, Resident Physician, who has been affiliated 
with the hospital since April 2, 1931, resigned from serv- 
ice in order to enter private practice. J. Gordon Epperson 
was given an appointment as Resident Physician in her 
place. 


Outgoing interns whose service expired in March 
and April were George Newhouse, Blanche M. Root, Jack 
Byers, Victor Kovner, Albert B. Horn, and Owen W. 
Lindsay. New interns given contracts on March 22, 
were Wesley M. Barrett, Jr., Robert P. Haring, and Rob- 
ert P. Morhardt. 


Men on leaves of absence from the hospital as re- 
ported on April 3, are Edward T. Abbott, Frank S. 
Chambers, Paul Mildren and Clarence L. Nye. 


L. B. O’Meara was given a temporary emergency 
appointment as Junior Attending Physician on general 
clinical service covering all hospital activities on March 


The following schedule of observation clinics has been 
announced, effective April 1, 1935: 


Monday Tuesday Wednesday Thursday Friday 
Orthopedics Malignancy Neurological Orthopedics G.U. 
8-10 a.m. 10-12 a.m. 8-10 a.m. 8-10 a.m. 9-10 a. 
Room B-240 Room 240 Room B-240 Room B-240 ‘211 
Skin Veginece Rectal Skin Varicose 
8-10 a.m. Vei 1-3 p.m 8-10 a.m. Veins 
Room A-240 1 :30- 2: 30 p.m. at. B-240 Room A-240 1-2 p.m, 

Room B-240 Room B-240 

Pediatrics Gynecological G.I. Diseases 
10-12 a.m. 10-12 a.m. 9-10 a.m. 
Room A-240 Room A-211 Room A-224 


Because of the number of requests for observation in 
more than one clinic and the limited space available, it 
will be necessary to rotate the periods of observation 
every two months. The following rotation schedule will 


maintain: 
1. Orthopedics 6. Neurological 
2. Skin 7. Recta 
3. Pediatrics 8. Gynecological 
4. Malignancy 9. Genito-Urinary 
5. Varicose Veins 0. Gastro-Intestinal. 


In order to secure the maximum in efficiency in these 
clinics, and at the same time to provide ample material 
for observation and study, the following regulations must 
be observed: 


1. All applicants for observation must register with 
the Resident Physician in charge of the Out Patient De- 
partment for assignment and Clinic card. 


Note: Until quotas in each clinic are filled, prefer- 
ence will be given requests in the order in 
which they are received. 


2. Rotational changes of clinics will be handled in 


the office of the Resident Physician in charge of the Out- 
Patient Department, and will not require re-registering 
for each change. 


3. List of names of the visiting physicians who are 
entitled to observe will be posted each month in the 
respective clinics to which they are assigned. 


Note: In order to avoid confusion and to provide 
the maximum of benefit to be derived from 
observation, it is essential that the visiting 
physicians do not visit in clinics to which they 
are not assigned. 


4. All information relative to these clinics will be 
available in the office of the Resident Physician in charge 
of the Out Patient Department, Room 211, Ward 270. 


Department of Public Affairs 


E. A. WARD 
Chairman 
Saginaw, Mich. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Jacksonville, Fla. 

Legislative Adviser in State Affairs 


REPORT OF LEGISLATIVE ACTIVITIES 


In THE JournaL for March, pp. 334-339, and for 
April, pp. 384-392, there were listed brief descriptions of 
many measures introduced into or passed by Congress 
and the various legislatures, having a more or less 
direct interest to physicians. Later news is given below. 
In the limited space, it is impossible to give any analysis 
of most such measures. 


Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
< the respective houses, or from those who introduced 
them. 


Legislative chairmen in all states have been re- 
quested to keep a close eye on developments and to send 
copies of bills, and other information, to the Legislative 
Adviser in State Affairs, to the Public Relations Com- 
mittee, and to the Central office of the American Osteo- 
pathic Association. Many such chairmen are keeping in 
close touch with the national officers in this connection. 


Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have 
information as to its passing one or both houses, or 
becoming a law, that fact is mentioned. 


There are certain measures which are being intro- 
duced widely, such as the uniform narcotic drugs bill 
and the so-called social security bill. It is to be supposed 
that these are introduced in varying forms in many 
states, and the mere fact that we refer to a bill as the 
uniform narcotic drugs bill does not mean that it is in 
exactly the form originally promulgated, but rather 
that its form and aim are in general that of the orthodox 
form of the bill. 


Arizona 


H. 19—enacted. A new pharmacy practice act which, 
it is said, will prohibit physicians from dispensing drugs, 
though they may administer personally drugs carried or 
kept for emergencies. 


H. 88—enacted. To create a board of naturopathic 
examiners. Naturopathy is defined as “a system of 
treating the abnormalities of the human mind and body 
by the use of drugless and nonsurgical methods, and 
includes the use of physical, electrical, hygienic, and 
sanitary measures incident thereto.” Applicants must be 
high school graduates and graduates of a drugless 
school of therapy approved by the board of a course of 
not less than 4,500 hours and including every subject on 
which medical doctors are examined, plus subjects taught 
in osteopathic, chiropractic and physical therapy schools. 
Gynecology and obstetrics are included and the appli- 
cant must show credits of 150 hours in each subject. It 
is said that there are no restrictions on practice, except 
that licentiates may not use in their advertising any- 
thing to indicate that they practice “anything other than 
drugless therapy.” 


S. 15—enacted. The unform narcotic drugs bill. 


Arkansas 


H. 189—enacted. To regulate the traffic in barbituric 
acid derivatives and compounds. 


H. 218—enacted. To authorize the boards of medical 
examiners to license without examination those holding 
diplomas from the National Board of Medical Examiners. 


S. 267—to require examining boards to file lists of 
licentiates with the secretary of state. 


Journal A.O.A. 
May, 1935 


— 

| | 
26. 
| 
| 
| 
| 
| 
| 


Journal A.O.A. LEGAL AND LEGISLATIVE 431 
May, 1935 
California in Illinois. The United Medical Service, Inc., has been 
, : holding itself out as undertaking through the agency of 
S. 2l—passed the senate. To require licenses of physician-employees to give medical service. Judge Mc- 
persons manufacturing, preparing, and distributing Kinley entered a judgment ousting the corporation from 


serums, vaccines, bacterial cultures and viruses. 


Colorado 


H. 138—enacted. The uniform narcotic drugs act. 


H. 557—enacted. Regulating the traffic in a number of 
hypnotic drugs. 

H. 634—a basic science bill. It provides for mem- 
bers of the basic science board from the faculties of the 
University of Colorado, the Colorado State Agricultural 
College, the Colorado School of Mines, or some other 
institution of equal rank. No member may be engaged in 
the practice of the healing art during his term of mem- 
bership. Failed. 


H.668—to create a board of examiners of drugless 
physicians. Drugless physicians’ practice is defined as 
“the science locating and removing interference with 
nerve transmission, and freeing the human body of ab- 
normal conditions, and the employment and practice of 
physio-therapy, electro-therapy, naturopathy and hydro- 
therapy, neuropathy, ‘machano-therapy,’ hygienic and 
sanitary measures necessary to such practice.” Licentiates 
would not be permitted to practice surgery or to admin- 
ister drugs, but would sign birth and death certificates. 
Failed. 


H. 949—to consolidate health agencies by establishing 
a state department of health, county boards of health, 
and local health districts. Failed. 


S. 227—enacted. To prohibit any person receiving hos- 
pital care with intent to defraud the hospital of the 
amount due for such service. 

S. 581—to enlarge the scope of the chiropody prac- 
tice act. Failed. 


Connecticut 


S. 456—passed the senate. Regulating the sale of 
patent medicines and also their alcohol and narcotic 
content. 


Delaware 


H. 310—a substitute measure has passed the house 
providing for service occupation licenses to secure which 
an M.D. or D.O. must be qualified under the law of the 
state, but to secure which a chiropractor need not be 
qualified under the law. 


District of Columbia 


H.R. 6685—to license beauty culturists. Beauty culture 
is defined as including, “the removal of superfluous hair, 
and the massaging, cleansing, stimulating, manipulating, 
exercising, or similar work upon the scalp, face, arms, or 
hands, or the upper part of the body, by the use of me- 
chanical or electrical apparatus or appliances or cosmetics, 
preparations, tonics, antiseptics, creams, or lotions. .. .” 

H.R. 6735—to provide for the prevention of blind- 
ness in the newborn. 


Georgia 


H. 229—passed the house. To establish a commis- 
sion to study adequate plans for the hospitalization of 
the indigent. 

H. 230—passed the house. Permitting graduates of 
the medical colleges now existing in Georgia to qualify 
before the examining board. 

H. 874—to supplement the chiropody practice act. 

H. 918—permitting the formation of nonprofit organ- 
izations to provide hospitalization to the public in con- 
sideration of the periodic payment of dues. 

S. 6—enacted. The uniform narcotic drugs bill. 


Illinois 
Corporate practice of medicine illegal. Judge McKin- 
ly of the Superior Court of Cook County decided on 


March 22, in the case of People v. United Medical Service, 
Inc., that a corporation cannot legally practice medicine 


“the franchise, occupation and business” of engaging in 
the diagnosis and treatment of human ailments. Pendin 
the determination of an appeal to the Supreme Court a 
Illinois, the judgment of outster will stand suspended. 


H. 559—to amend the optometry practice act. 


H. 672—to regulate the traffic in certain hypnotic 
drugs. 


H. 676—to amend the workmen’s compensation act. 


H. 962—the osteopathic bill, has reported it favorably 
by the committee, by a vote of 14 to 2. 


S. 238—to create a board of chiropractic examiners. 


Indiana 


H. 490—enacted. To authorize the sterilization of 
those committed to institutions for the insane. 


Iowa 


H. 174—enacted. Mr. Henry E. Sampson, Des 
Moines, has furnished the Association a copy of the 
new osteopathic practice act which supersedes most of 
the provisions of the previous Iowa law. The bill passed 
both houses of the legislature by large majorities. It 
contains a definition of osteopathy as a school of healing 
arts and a different definition of osteopathic practice. 
The latter is “declared not to be the practice of medicine 
within the meaning of” the Iowa medical practice act. 
To the usual exclusions of M.D.’s, nurses, dentists, public 
health officers, etc., from the provisions of the bill, are 
added the exclusions of osteopathic physicians licensed 
in another state who may come into Iowa as consultants, 
and students of osteopathy who have completed two years 
in an osteopathic college who render gratuitous service 
to persons in cases of emergency. 


Applicants for license must be graduates of accredited 
high schools, with two years of college work amounting 
to sixty semester hours, twelve in chemistry, eight in 
physics, eight in biology, six in English and twelve in 
non-science subjects. College work is not required of 
those now studying in approved osteopathic colleges. 


The professional course for the osteopathic physi- 
cian, as distinct from that for those who will practice 
osteopathy and surgery, is as follows: Graduation from 
an osteopathic college which meets the requirements of 
the law, the approval of the Board of Osteopathic Exam- 
iners and the standards fixed by the Bureau of Profes- 
sional Education of the American Osteopathic Associa- 
tion, the course covering not less than four school years 
of nine months each. A long and detailed list of required 
subjects (all of which must be included in a published 
schedule) comprises the subjects usually taught in osteo- 
pathic colleges, including surgery, major, minor, orificial, 
and orthopedic, comparative therapeutics, pharmaco- 
dynamics, drug therapy, electrotherapy, biological therapy, 
psychotherapy and hydrotherapy. 


One licensed as an osteopathic physician may prac- 
tice osteopathy as defined in the bill, including obstetrics 
and minor surgery. No definition of minor or of major 
surgery, and no differentiation between the two, is in- 
cluded. The use of “internal curative medicines” by those 
licensed to practice osteopathy, or osteopathy and sur- 
gery, is specifically forbidden, but the term “internal 
curative medicine” “shall be so construed as not to in- 
clude antidotes, biologics, drugs necessary to the practice 
of minor surgery and obstetrics, or to the simpler reme- 
dies commonly given for temporary relief.” 


For osteopathy and major surgery an additional two 
years is required, either two years mf nine months each 
in an accredited college of osteopathy involving a 
thorough study of surgery, or one such year and one year 
as a surgical assistant in a hospital of twenty-five beds 
or more, equipped for major surgery. The Board of 
Osteopathic Examiners examines applicants for a license 
to practice osteopathy and surgery. 


The law directs that those licensed under the pro- 
visions of the new law may contract with the board of 
supervisors of any county to give medical care to the 
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indigent, and shall have the right to examine applicants 
and make reports having to do with the admission of 
patients to all state-owned institutions. 

H. 329—to give physicians liens on all claims, etc., 
accruing to those injured through the fault of others 
and treated by such physicians. 

H. 378—to prohibit public nurses from favoring any 
branch of the healing art or discriminating against any 
practitioner. 

H. 383—to authorize county boards to contract with 
licensed practitioners for the care of the indigent sick. 


H. 396—to require insurance companies to recognize 
any required report or statement or notice furnished by 
any licensed practitioner of the healing art, relative to 
an insured person. 

H. 428—to create a state board of eugenics which may 
authorize sterilization of those whose offspring are likely, 
because of physical or mental unfitness, to become a bur- 
den or a menace to the state. 


H. 486—to provide that violators of injunctions 
against illegal practice of the professions for which a 
license is required may be summarily brought before 
court and tried and punished for contempt. Penalties of 
from $200 to $1,000 fine and imprisonment for from three 
to six months are provided. It is believed that this bill 
is aimed directly at the osteopathic profession. 

S. 20—enacted. The new basic science law estab- 
lishes a Board of Examiners in the Basic Sciences to ex- 
amine all applicants, with certain exceptions, for licenses 
to practice any system of healing legalized by the state. 
The basic sciences named are, anatomy, physiology, 
chemistry, pathology, bacteriology, hygiene. The board 
is to consist of six members from the faculties of universi- 
ties and four-year colleges accredited by the Iowa State 
Board of Educational Examiners, appointed by the gov- 
ernor and approved by the senate. No member shall 
hold a degree in any of the healing arts and not more 
than one may be appointed from the faculty of any one 
college. Those already holding licenses or those enrolled 
and in attendance in a college of medicine, osteopathic or 
chiropractic in Iowa on July 1, 1936, are exempted. The 
examination fee is $10.00. Examinations are to be a 
reasonable test as to whether applicants have such knowl- 
edge as might be acquired from a course of 400 hours 
in anatomy, 200 hours in physiology, 200 hours in chemis- 
try, 160 pathology, 100 hours in bacteriology, 40 hours in 
hygiene. The board may waive the examination of those 
who have passed a board of examiners of any name in 
any other state or a foreign country, covering examina- 
tion in these subjects as comprehensive as those required 
in lowa. [Note: This law has not yet been interpreted 
by the attorney general, of course, but this exception 
would apparently give the board the right to waive the 
examination for those who have passed an examination 
in the so-called basic science subjects before boards of 
examiners of any type in other states.] 


The board is directed to waive examination in any 
or all of these subjects of anyone who can present a 
certificate from any college or university accredited by 
North Central Association of Secondary Schools and 
Colleges that he has competed a course of study in such 
subject, of the number of hours and making the grades 
provided for in this law. [Note: Most M.D.’s, we take it, 
can show this evidence and thus avoid taking the basic 
science board.] 

S. 220—to amend the chiropractic act defining chiro- 
practors as “persons who treat human ailments by the ad- 
justment by hand of the articulation of the spine or by 
other incidental adjustments calculated to remove any 
cause and/or effect of any nerve interference; who may 
use in connection therewith, physical, mechanical, hy- 
gienic and sanitary measures.” 

S. 250—to authorize county boards to contract with 
licensed practitioners for the care of the indigent sick. 

S. 256—to prohibit public nurses from favoring any 
branch of the healing art or discriminating against any 
practitioner, 


S. 336—the uniform narcotic drugs bill. 
Louisiana 
H. 16-XXXX—has been enacted as Act 16, Acts of 


1934, amending the penalty section of the uniform narcotic 
drugs act. 
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Maine 


H. 821—to create a commission for medical assistance 
to small towns, to establish a “medical education fund” 
to assist worthy students in completing their medical 
education. Amended to include osteopathic students. 
Killed. 

H. 1772—to regulate the distribution of cosmetics. 

S. 651—a redraft of S. 241, which has passed the 
house, to amend the medical practice act to provide for 
the revocation of licenses under certain conditions. 


Maryland 


The newly created municipal department of welfare 
of Baltimore recently appointed an advisory committee 
under the chairmanship of the Medical Director of Johns 
Hopkins Hospital. 

H. 70—enacted. The uniform narcotic drugs act. 


_ H. 145—passed both houses. To regulate the distribu- 
tion of certain hypnotic drugs. 

H. 536—provides for the sexual sterilization of incura- 
ble idiots, imbeciles, or morons. 

H. 547—to amend the osteopathic practice act. Killed, 
but the profession made more progress in connection with 
it than at any time since 1914. 

H. 560—to extend the scope of the workmen’s com- 
pensation act. 

_ §. 21l—passed both houses. To authorize corpora- 
tions to operate nonprofit hospital service. 


Massachusetts 


H. 756—reported in part in the April JourNAL as modi- 
fying the requirements of the medical practice act relating 
to attendance, and setting the time at not less than thirty- 
two school weeks in each year. It also provided that 
applicants should be graduates of schools approved by 
the board, which would have permitted the medical board 
to bar graduates of osteopathic colleges. The bill was 
opposed by the osteopathic profession. 


H. 1157—to create a board of examiners in chiropractic 
which is defined as “the science of spinal examination, the 
adjusting of the segments and articulations of the human 
spinal column by hand only.” It excludes obstetrics, the 
prescription or administration of drugs, and surgery with 
the use of instruments. 

H. 1894—to create a commission for the study of 
health insurance. 


Michigan 
H. 252—to regulate the hours of work in state hos- 
pitals. 


H. 381—to give to charitable and governmental hos- 
pitals liens on all rights of action, etc., accruing to per- 
sons treated by them for injuries incurred through the 
fault of others. 


H. 393—to extend the scope of the workmen's com- 
pensation act. 


H.401—regulating the fees to be paid physicians 
treating those insured under the workmen’s compensa- 
tion act. 


H. 427—to amend the workmen’s compensation act. 


H. 428—to extend the scope of the workmen’s com- 
pensation act. 


S.281—to amend the osteopathic practice act. 
S.289—to regulate the traffic in certain hypnotic 
drugs. 
Minnesota 
H. 890—to extend the scope of the workmen’s com- 
pensation act. 


H. 1075—to amend the workmen’s compensation act 
to add “poisoning by carbon monoxide fumes or its se- 
quelae.” 
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H. 1408—providing for the hospitalization of the in- 
digent by the county board. 

S.1319—providing for the hospitalization of the indi- 
gent by the county board. 


Missouri 
H. 300—to supplement the workmen’s compensation 
act to make hospital records more open. 
S.28—enacted. To regulate the use of marijuana. 
S. 148—to authorize the sterilization of insane, idiot, 


imbecile, feebleminded, or epileptic inmates of state insti- 
tutions. 


Nebraska 


H. 147—enacted. The uniform narcotic drugs act. 


Nevada 


A. 260—to create a board to furnish treatment to in- 
digent expectant mothers. 

A. 26l—a basic science bill. Killed. 

S. 142—strengthening the law providing for the revo- 
cation of licenses of physicians disobeying the law or the 
rules of the state board of health. 


New Jersey 


Both THe Forum and THe JourNnar for April re- 
ported that the definition of the term “physician,” as it 
appears in the New Jersey Narcotic Drugs Act, is incom- 
plete. It was indicated also that this act was being 
palmed off on legislators as being identical with the uni- 
form bill approved by the American Bar Association, 
for the purpose of getting other states to enact the bill 
in a form that would discriminate against osteopathic 
physicians. It seems that our informant was in error 
as to the identity of the unsatisfactory law, and that it is 
not that of New Jersey. 

A. 238—the osteopathic bill, still in committee at 
latest report. 


S. 134—enacted. To give doctors claims on all rights 
of action, etc., accruing to persons treated by them for 
injuries incurred through the fault of others. Bill was 
amended to read: “licensed physician” instead of “licensed 
to practice medicine and surgery.” 

S. 313—to amend the workmen’s compensation act. 

A bill was introduced to restrict the use of the title 
“doctor” to those holding the degree M.D. or D.DS. 
It remains in committee. 


New York 


Newspapers report that three officials of the New 
York School of Chiropractic in New York City were 
given their choice of fines or workhouse sentences by the 
Justices of Special Sessions, after their conviction on 
charges of conferring degrees without being licensed to 
do so. The school, which has been in existence since 
1912, was operating under a Delaware license. 


LIFE EXTENSION INSTITUTE 
A suit to dissolve the Life Extension Institute, Inc., 
of New York City, and to annul its charter has been 
begun in the New York State Supreme Court by the At- 
torney General on the ground that the institute is prac- 
ticing medicine without a license. 


The institute, which was incorporated in 1913, is said 
to have a capitalization of $2,000,000. It maintains a staff 
of physicians to conduct physical examinations, and give 
written reports on the results. 


NEW COMPENSATION LAW 

The osteopathic profession sponsored the O’Brien 
amendment to the New York Compensation Law, which 
has been enacted. After July 1, the injured employee 
may choose his own physician to treat his injury. In 
order to be eligible for choice an osteopathic physician 
must be recommended by an osteopathic compensation 
law board which has power to accept or reject any appli- 
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cations from the profession. Any member desiring to do 
compensation work must register with this board, stating 
his training and qualifications and signing an agreement 
that he will limit his professional activities under the 
compensation act to work of such character as the board 
shall determine... He must further agree not to treat any 
compensation case if he is removed from the list by the 
board. All compensation cases treated must be reported 
to the employer within 48 hours on a preliminary form. 
After completion of treatment, unless the employer ob- 
jects in writing within 30 days, the fee charged is due 
and payable; but if there is objection to the charge then 
the matter is referred to an arbitration committee. To be 
eligible to such arbitration, an osteopathic physician must 
be a member of the state society. Otherwise he will be 
paid only what the insurance carrier desires. Any oste- 
opathic physician refused a recommendation by the board 
may appeal to the Industrial Council of the state, whose 
decision is final. (This abstract of the provisions of the 
law is taken from an explanation by A. W. Bailey in 
The Blotter of the New York Osteopathic Society.) 

A. 195—passed the assembly. Amending the vital sta- 
tistics law providing that the particulars called for in a 
certificate of birth shall be obtained from a competent 
person acquainted with the facts. 

A. 445—enacted. Safeguarding the distribution of 
caustic or corrosive substances. 

A. 461—Passed the assembly. To prohibit other than 
a licensed physician to conduct a clinical laboratory. 

A. 1861—passed the assembly. To amend the laws 
governing the practice of chiropody by designating it 
podiatry and creating an independent board of podiatry 
examiners. 

A. 1935—to limit to eight hours a day the work of 
nurses in public or tax-supported hospitals. 

A. 2197—to limit to eight hours a day the work of 
nurses in public or tax-supported hospitals. 

A. 2207—to require approved shock absorbers on 
x-ray apparatus. 

A. 2325—to give charitable and governmental hospital 
liens on all claims, etc., accruing to persons treated by 
them for injuries suffered through the fault of others. 

A. 2332—to require the medical inspection not only 
of all pupils attending public schools, but of every child 
of compulsory school age. 

S. 344—passed the senate. Similar to or identical 
with A. 195. 

S.1556—to limit to eight hours a day the work of 
nurses in public or tax-supported hospitals. 

S. 1593—to prevent anyone but a licensed physician 
from conducting a clinical laboratory. 

S. 1667—providing for the revocation of licenses of 
physicians guilty of unprofessional conduct. 

S.1714—to provide for the establishment and regula- 
tion of schools of natural therapy and to license their 
graduates. 

S. 1816—passed the senate. To give to charitable and 
governmental hospitals liens on all claims, etc., of persons 
treated by them for injuries suffered as a result of the 
negligence of others. 

S. 1851—to require the medical inspection not only of 
all pupils attending public schools, but of every child of 
compulsory school age. 


North Carolina 


H. 148—enacted. Granting to physicians and others 
liens on all sums received in payment by persons they 
have treated who were injured through the negligence of 
others. 

H. 293—passed both houses. To extend the scope of 
the workmen’s compensation act. 

H. 539—passed the house. To repeal the law requir- 
ing male applicants for marriage licenses to present health 
certificates, 

H.769—to amend the osteopathic practice act by per- 
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mitting osteopathic physicians to dispense and prescribe 
drugs. 

H. 829—to permit the board of medical examiners to 
hold its meetings wherever it may desire instead of being 
required to hold at least one meeting a year in Raleigh. 


S.411—to prohibit the sale of bichloride of mercury 
except on prescription. 


North Dakota 


H. 8—enacted. Amending the chiropody practice act. 
A chiropodist is defined as “one who examines, diagnoses 
and treats abnormal nail conditions, excrescences occur- 
ring on the feet, including corns, warts, callosities, bun- 
ions and arch disorders, or one who treats medically, 
mechanically or by physiotherapy in a chiropodic manner 
the human foot.” 

S.75—enacted. Granting to certain hospitals liens on 
all rights of action, etc., accruing to persons treated there- 
in who have been injured through the negligence of 
others. 


Ohio 


H. 307—to remove from the requirements of the sales 
tax law prescriptions issued by licensed physicians and 
filled by registered pharmacists. 

H.358—to create a board of electrotherapy which is 
defined as “the use of any electrical, manual, thermal or 
mechanical measure for the treatment of disease and shall 
include the performing of minor surgery and the admin- 
istration and use of antiseptics and anesthetics.” Such 
licentiate would not be permitted to use the title “doctor,” 
“Dr.,” “M.D.,” “physician,” or “surgeon” without qualifi- 
cation. 

H. 479—to extend the scope of the workmen’s com- 
pensation act. 


H. 495—to compensate and supply medical service to 
public work relief employees injured in the course of their 
employment. 

H. 497—to establish a bureau of social hygiene to 
reduce illegitimacy and improve health and family condi- 
tions by the control of venereal diseases. 


Oklahoma 


H.46—passed both houses. Requiring hospitals and 
physicians to report to the authorities when they treat 
victims of gunshot wounds. 

H. 80—to amend the workmen's compensation act. 


H. 126—enacted. Regulates the practice of chiropody 
(podiatry) and creates a state board. Osteopathic physi- 
cians are among those exempted. 


H.207—to exempt from the insurance laws hospital 
associations providing medical, surgical, and hospital 
service and accommodations for policyholders. 

H. 425—to limit the traffic in contraceptives to licen- 
tiates of the state board of pharmacy. 

H. 509—to require health certificates of applicants for 
marriage licenses. Killed. 

S.285—a basic science bill. Was reported out of 
Committee without recommendation. Finally printed and 
placed on the calendar, where it died. The allopathic 
profession is reported as threatening to take the question 
to the people and as planning an intensive educational 
program over the next two-year period. 

S.349—to amend the medical practice act. 


Pennsylvania 


H. 1262—to make hospital records admissible as evi- 
dence in court without further proof thereof than their 
authenticity. 


H.1521—requiring that all hospitals receiving state 


appropriations shall have in attendance at all times a 
graduate from an approved medical college. 
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H. 1604—to extend the scope of the workmen’s com- 
pensation act. 

H. 1730—to require state-aided hospitals to admit the 
indigent for whose care the state is to pay. 

H.1759—to require the bureau of medical education 
and licensure to license, after examination, practitioners 
of various schools of drugless therapy, such as chiro- 
practic, “naprathy,” spondylotherapy, suggestive thera- 
peutics, metaphysics, vita therapy, magnetic healing, 
naturopathy, and physiotherapy. 

H.1772—to make insanity grounds for divorce. 

H. 1959—a sickness insurance bill. 

S.490—to authorize the sterilization of certain in- 
mates of state institutions. 

S.769—to amend the medical practice act, requiring, 


among other things, two instead of one year premedical 
training. 


Rhode Island 


H.708—a basic science bill, to require examination 
in anatomy, physiology, pathology, diagnosis, chemistry, 
bacteriology, and public health by a board of three, ap- 
pointed by the Director of Public Health. 

H. 712—to give osteopathic physicians the same rights 
and privileges and the same duties and obligations as 
those licensed to practice medicine, except the practice 
of major surgery, that exception being void in the case 
of those licensed also to practice major surgery. 

H. 736—limiting to licensed physicians and pharma- 
cists the traffic in contraceptives. 


South Carolina 


H. 246—to amend the workmen’s compensation act. 


H.583—to amend the optometry practice act to limit 
the work of opticians, to prevent the practice of optometry 
by corporations, and for other purposes. 

S. 204—passed both houses. To provide for mutual 


protection association to insure the lives and health of 
members. 


South Dakota 


H. 213—passed both houses. 
narcotic drugs bill. 


To enact the uniform 


Texas 


H. 640—to require the examination of children for 
defects of sight and hearing which would prevent them 
from receiving the full benefit of school work. 


Utah 
H. 211—enacted. The uniform narcotic drugs act. 
Vermont 


H. 162—has passed the house. To limit the retail dis- 
tribution of contraceptives to licensed physicians and 
registered pharmacists. 

H. 264—passed the house. To supplement the chiro- 
practic practice act to permit the chiropractic board to 
revoke or refuse licenses under certain conditions. 


H. 288—to give physicians and others liens on all 
rights of action, etc., accruing to persons treated by them 
who have been injured through the negligence of others. 


Washington 


H. 580—to establish a state hospitalization board to 
provide for the construction and operation of experi- 
mental hospitals in certain counties. Apparently all types 
of medical and dental services are to be provided free in 
these institutions from these funds, which are to be 
financed by the F.E.R.A.—if it will provide $500,000. 

H. 583—to create a social service department to ren- 
der free service in cases of sickness, accident, and child- 
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birth to all residents of the state. The board would take 
over all hospitals, and all physicians in the state’ would 
work under the board on salary. All persons earning a 
living would be required to contribute monthly. 


S.331—to regulate the practice of naturopathy and 
create a naturopathic examining committee. The practice 
would include obstetrics, “traumatic” and minor surgery, 
and the use of anesthesia in these cases. 


West Virginia 


H. 160—enacted. Amends the workmen's compensa- 
tion act. 


Wisconsin 


A. 414—to provide for the commitment to institutions 
of typhoid carriers who do not follow the rules of the 
state board of health. 


A. 421—to free chiropractors from the provisions of 
the basic science law. 


A. 422—to provide for the reregistration of chiroprac- 
tors and requiring as one requirement of such reregistra- 
tion attendance at the programs conducted by the Wis- 
consin Chiropractic association. 


A. 507—requiring both, instead of only the male, ap- 
plicants for marriage licenses to present health certificates. 


A.517—to permit chiropractors to use the title “Doc- 
tor of Chiropractic,” or “D.C.” 


A.593—to provide for medical, dental, and hospital 
care and treatment of those on relief rolls. 


United States Congress 


H.R. 6688—to regulate the traffic in cannabis. 
H.R. 6906—a pure food and drugs bill. 


H.R. 7260—the Social Security Bill, was materially 
amended in the House as to amounts to be paid but not 
as to the methods of administration. It has gone to the 
Senate where far reaching amendments are likely to be 
adopted. 

S. 5—the Copeland Pure Food and Drugs Bill, has 
been returned to the calendar in the Senate. 


England 


The Select Committee of the House of Lords, which 
has for some weeks been hearing evidence relating to the 
proposed osteopathic bill, concluded its hearings on April 
12, after having held twelve sittings. The promoters of 
the bill made it known that they did not wish the measure 
to proceed further and it seems to have been agreed that 
the committee report would contain nothing except a 
recommendation that the bill should not be proceeded 
with. The London Times gives the following report of 
the statement made by Mr. Thorpe, the chief counsel for 
the promoters of the bill: 


Mr. J. H. Thorpe, K.C., who appeared for the 
promoters of the Bill, said that at the beginning of 
the inquiry he indicated that he would ask their lord- 
ships to consider what standard should be laid down 
for admission to a register that would distinguish 
between qualified and unqualified osteopaths. In the 
course of the inquiry it became inevitable that a dif- 
ferent issue should be pursued—namely, that it was 
desirable, before such a register was granted, that 
the osteopaths should prove the scientific justification 
for their theory. That being the issue, their lord- 
ships were now in the position of being asked to make 
a finding on a matter which, with great respect, was 
beyond some of them, and if they were to wait until 
they had decided that matter they might be there 
longer than was anticipated. 


The Bill required for its main structure the ex- 
istence and continuance of the British School of Os- 
teopathy. Dr. Macdonald had himself said in his 
evidence that he was not satisfied with the standard 
of that school. As the school now existing formed 
such a material part of the Bill, the promoters did 
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not feel justified in asking their lordships to pass 
the Bill with the school as at present constituted. 


Dr. Macdonald and Mr. Streeter had both said 
that they would welcome any opportunity to prove 
that their doctrines were scientifically sound, and Sir 
Norman Walker, of the British Medical Association, 
had said that he would not object to a Royal Com- 
mission or some other form of inquiry. They had also 
heard the suggestions made by Sir Arthur Robinson, 
of the Ministry of Health, who might be considered 
as representing the careful opinion of his Majesty’s 
Government. 


It was proposed to adopt immediately the sugges- 
tion that a voluntary register of osteopaths should be 
formed. As soon as possible a school of osteopathy, 
qualified in the view of the osteopaths to give a 
proper training, would be constituted, and a clinic 
would be brought into operation. He would do no 
more than urge on the committee that an inquiry 
in the form of a Royal Commission, or some equally 
responsible body, should be asked to consider the 
scientific justification for the theory and practice of 
osteopathy. 


Whatever the merits of the present case, he would 
point out that the present Bill and the present inquiry 
had been asked for and promoted by the osteopaths 
themselves. One medical witness had suggested that 
their cause was fraudulent, but he (Mr. Thorpe) would 
remind them that it was the osteopaths who had come 
into the open and urged the presentation of this Bill 
in Parliament. They were ready to submit with con- 
fidence to any issue that had to be decided hereafter 
by an impartial tribunal. So far as the present Bill 
was an issue before the committee, he was instructed 
not to press it. 


American College of Osteopathic Surgeons 


A. C. JOHNSON 
President 
Cleveland 


DIAGNOSIS OF COMMON SURGICAL CONDI- 
TIONS IN CHILDHOOD* 


B. L. GLEASON, D.O. 
Larned, Kans. 


In this discussion I wish to stress the great impor- 
tance of obtaining a thorough history of the illness in 
every case. If the case has not been diagnosed correctly, 
we cannot intelligently apply treatment. 


One of the common diseases of childhood, which 
should be classified as needing possible surgical inter- 
vention, is acute otitis media. This condition is usually 
easy to diagnose. There is a history of a cold, influenza, 
tonsillitis, sore throat, measles, scarlet fever, or some 
other acute infectious disease. There is pain in the ear, 
which may be transient or constant, and often severe. 
The temperature of the patient varies from normal to 
104 F. The pulse is fast, full, and bounding. There may 
be a slight tenderness on pressure over the mastoid 
region. The external auditory canal may be normal. The 
tympanum, if not ruptured, will be reddened and usually 
bulging, sometimes pulsating. However, I have seen 
patients that have had pus in the middle ear without 
any bulging of the drumhead. If the tympanic mem- 
brane has ruptured, and we find pus in the canal, we 
know there exists an otitis media of the suppurative type. 
Hearing will be decreased. The white blood cell count 
may be 15,000 or more. With these findings we can 
make a positive diagnosis of otitis media. 


In the differential diagnosis, I wish to mention first 
that, in the non-suppurative otitis media, the symptoms 


ag et before the 38th A.O.A. Convention, Wichita, Kans., 


— 
| 
| | 
| 
| 
| 


436 AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS 


are less severe and there is, as a rule, no bulging of 
the drumhead, while in the suppurative type the symp- 
toms are quite severe and usually there is a bulging 
drumhead or one that has already ruptured and is drain- 
ing pus. It is most important to differentiate otitis 
media from mastoiditis. I suggest reviewing the article 
by A. C. Hardy’ for a clear understanding of the essential 
differences of the two diseases. 


Next let us consider peritonsillar abscess. This is 
another condition which is usually a complication of 
sore throat or tonsillitis. Pain is quite severe. The 
temperature is high. The patient is unable to open the 
mouth very wide. Examination usually reveals a large, 
red and swollen tonsil with an additional swelling extend- 
ing upward and forward from the tonsil, often much larger 
than the tonsil itself. This large swelling is purplish red 
in color and sometimes shows a definite pointing, espe- 
cially if it has existed very long. The bulging often 
extends above the base of the uvula. The white blood 
cell count may run as high as in other suppurative con- 
ditions. 


In making a differential diagnosis, we must not con- 
fuse this condition with an abscess of the tonsil itself, 
which would be confined to the tonsil and not the peri- 
tonsillar tissue. Neither should we confuse it with malig- 
nant disease of the tonsil, which might simulate peri- 
tonsillar abscess in general appearance. However, the 
history would bring out the fact that the malignant dis- 
ease had a much slower onset, and there would be an 
absence of fever usually. The malignant tumor would 
be firm or hardened, and a section taken from it for 
laboratory examination would reveal clearly the differ- 
entiation. Another point to consider is that peritonsillar 
abscess is not so common in small children as a tonsillitis 
with massive swelling of the tonsil. 


Another surgical condition is empyema, occurring 
most commonly in the pleural cavity. Empyema, when 
due to infection from wounds, develops more rapidly than 
when following or complicating other diseases. The 
diagnostic symptoms are usually those of a severe ill- 
ness—temperature from 101 to 105 F., chills, sweats, 
rapidly developing pallor, and weakness. A short, per- 
sistent cough is a quite frequent symptom. Purulent ef- 
fusion may develop early and rapidly, producing severe 
dyspnea and cyanosis, especially when a large quantity 
of pus has accumulated. We must not confuse this 
condition with the dyspnea and cyanosis of pneumonia. 
in the typical pneumonia the advent of a complicating 
empyema is more slow and less stormy. When the reso- 
iution of a pneumonia is delayed, or a low grade fever 
persists, an empyema should be suspected. When we 
make the examination, we may note a bulging of the 
affected side, an obliteration or even a bulging of the 
intercostal spaces, and even edema of the chest wall. 
As in other suppurative conditions, a study of the blood, 
by making total and differential white blood cell counts, 
will help materially to determine the presence or absence 
of pus. 


If empyema is suspected, it is wise to do a para- 
centesis with a fairly large needle and attempt aspiration. 
This is not always effective in demonstrating the pres- 
ence of fluid, but it does no harm and may verify a 
tentative diagnosis. The roentgen ray is considered in- 
dispensable in the diagnosis of empyema, although it 
may prove misleading. 


Among the conditions we must consider in a differ- 
ential diagnosis of empyema are: acute lobar pneumonia; 
chronic fibrinous pleurisy; tumors of the lungs, pleura, and 
mediastinum; pericarditis with effusion; obstruction or 
compression of a bronchus; pulmonary abscess; abscess of 
the liver; and subdiaphragmatic abscess. 


In pneumonia there is a sudden onset, usually an 
initial chill, high temperature, rusty sputum, rapid respira- 
tion, tactile fremitus, and bronchial breathing. Chronic 
fibrinous pleurisy is quickly eliminated if there is found 
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to be an absence of fluid in the pleural cavity as shown 
by a paracentesis or the roentgenogram. 


Tumors may impair or change breath sounds. The 
absence of fever, history of loss of weight, and the dis- 
covery of malignancy elsewhere in the body may lead 
to the diagnosis of tumor of the lungs or pleura. Tumors 
can be demonstrated readily by the roentgen ray. Tumors 
of the pleura may be accompanied by an effusion, which 
is sometimes bloody, and which contains a large propor- 
tion of endothelial cells. As a rule, tumors of the 
mediastinum can be distinguished from mediastinal pleur- 
isy by means of the x-ray. 


Pericarditis with effusion may be difficult to distin- 
guish from a left-sided pleural effusion, but the char- 
acteristic shape of the area of cardiac dullness, the 
absence of a displaced heart, the intense dyspnea, the peri- 
cardial friction rub, and normal resonance in left axilla 
between a large area of dullness anteriorly and an area 
of dullness posteriorly, caused by compression of the lung, 
indicate that the lung or pleura are not involved. 


Obstruction of a bronchus by a foreign body, usually, 
has a history of a very sudden onset, while the obstruc- 
tion due to the compression of a tumor develops slowly. 
In either, at the base of the lung, there is an absence 
of tactile fremitus, impaired resonance, and distant or 
totally absent breath sounds, often an asthmatic wheeze. 
Radiography of the chest confirms the diagnosis. 


Subphrenic abscess or other condition, displacing 
the diagphragm upward and compressing the lung, may 
manifest the same signs on inspection, percussion, and 
auscultation as fluid in the pleural cavity. It is well 
to'- remember that such conditions do not impair the 
outward expansion of the costal margin on inspiration. 


I recently had a case of acute suppurative hepatitis, 
in which the whole liver was greatly enlarged, producing 
a curvature of the spine to the left, crowding the ribs 
over the liver outward to a considerable degree, with 
displacement of the diaphragm upward. The liver also 
extended well below the costal margin. This case was 
confusing, at first, as it was thought to be a pleural effu- 
sion. The use of the fluoroscope and a roentgenogram 
will aid materially in establishing a definite diagnosis 
as in other chest conditions. 


Of the more common surgical conditions in children, 
appendicitis is next to otitis media in frequency. The 
diagnosis of appendicitis is not always easily made. In 
children appendicitis is not as free from difficulties in 
diagnosis as in the adult, because the symptoms are 
not always so definite in the child as in the adult. One 
writer states that after the first year of life, appendicitis 
is the most common of all the acute diseases. We must 
— its importance when we are dealing with chil- 

ren. 


Pain is usually the first symptom and in the child 
is explained as a cramp. This may persist, but usually 
it is intermittent, probably caused by periodic spasmodic 
contracture of intestinal musculature. At first the pain 
may be generalized over the abdomen and quite often 
does not localize over the right iliac fossa as it usually 
does in the adult. 


Tenderness and rigidity—common findings in the 
adult—are also far less constant; and instead of the pain 
being increased by pressure over the abdomen as in the 
adult, it is often relieved which might cause one to con- 
clude that he was not dealing with appendicitis. 


Vomiting is noted with far greater regularity in 
children than in adults. There is usually leukocytosis, 
and if not it is because the patient has very poor resist- 
ance. The white blood cell count may vary from 10,000 
to 20,000 or even more and is usually a reliable index 
as to the seriousness of the existing pathology. 


Fever is almost always present, running from 99 
to 103 F.; the pulse rate is increased proportionately to 
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the fever and is full and bounding. In older children 
the right thigh will often be found flexed on the ab- 
domen and the pain is increased if an attempt is made 
to bring it down. 


A gangrenous appendix is very dangerous and its 
diagnosis is not easy. The temperature may be normal 
or subnormal, but the white blood cell count is usually 
higher than in the average appendicitis case, with a very 
pronounced increase in the polymorphonuclear and tran- 
sitional varieties. We seldom find a walled-off appendi- 
ceal abscess in children, as the omentum has not fully 
developed, and when the appendix ruptures, a general 
peritonitis results. 


In the differential diagnosis of appendicitis, we must 
consider acute lobar pneumonia which often has re- 
ferred abdominal pain. There may be no chest findings 
at first, but a re-examination later will reveal them. 
Pneumonia produces a more superficial rather than a deep 
abdominal pain as we find in appendicitis. 


Abdominal pain in children may be associated with 
measles, throat infections, osteomyelitis of the femur, 
inguinal and femoral adenitis, intestinal parasites, enteritis, 
intussusception, or iliopsoas abscess. There are other 
conditions we must consider in the adult, such as chole- 
cystitis, gallstone colic, acute salpingitis and so forth, 
which we can omit usually when dealing with children. 


Measles, as a rule, do not produce vomiting or ab- 
dominal tenderness. We may differentiate appendicitis 
and throat infections by the obvious findings in the 
throat. Osteomyelitis of the femur may have a history 
of injury, and usually there is no vomiting, no abdominal 
tenderness or rigidity. Inguinal and femoral adenitis may 
produce tenderness, but this is centered more over the 
respective regions and seldom, if ever, is accompanied 
with the usual gastric upset of appendicitis. Intestinal 
parasites have been found often in the appendix at opera- 
tion. They may be a causative factor in appendicitis, 
as they often cause small ulcers in the intestinal mucosa. 
Enteritis or ileocolitis may produce somewhat the same 
symptoms as appendicitis, but is usually easily differen- 
tiated from the latter condition by the frequent thin 
green, or greenish yellow, stools which often contain 
mucus. It should be borne in mind, however, that when 
there exists an inflammatory process in the bowel about 
the cecum, the appendix may become infected and, as has 
often happened, about the time a patient is recovering 
from an ileocolitis, an appendiceal abscess is discovered. 


An iliopsoas abscess may give rise to symptoms simi- 
lar, in a way, to appendicitis but without gastrointestinal 
disturbances. There is usually a fixed flexion of the thigh 
also. 


Intussusception, or the telescoping of one portion 
of the bowel into another, is our most common form of 
intestinal obstruction in children, comprising about 38 
per cent. There is sudden abdominal pain, which is 
severe, and the child cries out as if in pronounced dis- 
tress. The pain is usually midabdominal in location; it 
may be localized, but usually becomes diffuse. It is not 
always continuous and may vary in severity. Vomiting 
begins soon, which is entirely reflex at first, and as the 
stomach is emptied there may be unproductive retching. 
There is no fever. A sausage shaped mass may be pal- 
pated at site of obstruction. Gas is rarely passed if the 
obstruction is complete. Abdominal distension becomes 
quite pronounced. There are frequent passages of small 
amounts of blood and mucus from the bowel. The white 
blood cell count is normal, unless the condition has 
existed until complications have set in. Fecal vomiting 
occurs fairly early. 


The characteristic points which help in the differ- 
ential diagnosis of intussusception are its typical onset 
with sudden, intense, colicy pain, vomiting soon, and early 
profound collapse. The patient appears in a state of 
shock. Absence of a leukocytosis as in appendicitis, the 
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frequent bloody and mucous stools also differentiate this 
condition from appendicitis. Acute food poisoning may 
be confusing at first. However, the diarrhea common 
in food poisoning is an aid to differentiation. Distension 
is not so common or severe; the collapse not so marked, 
and the vomiting is never fecal as it is in intestinal 
obstruction. 
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THIRD ANNUAL SHOE REPORT* 


: Cc. I. GROFF, Chairman 
Shoe Research and Education Committee 


Milwaukee 


[Jn THE JOURNAL for October, 1934, the Shoe Re- 
search and Education Committee gave a report on its work 
during the year on subjects other than shoes. This report 
deals with shoe s and has been divided into three parts, the 
first appearing in this issue. This report in no way officially 
recognizes or recommends any one make of shoe or any 
one last. This report is not an official OK but rather a 
report of the committee’s findings regarding certain shoes. 
Readers n:ust keep in mind the fact that each factory rep- 
resented in this report makes shoes over many types of lasts, 
and that the committee is submitting those which it thinks 
worthy of consideration—Editor.] 


Considerable more material has been added over 
that appearing in previous reports. Some new companies 
are included and several new lasts have been tested and 
are herein reported on. The work is continuing and the 
Committee is receiving most excellent coéperation from 
the shoe industry. A friendly and helpful spirit is grow- 
ing between the osteopathic profession and the shoe in- 
dustry which should be very beneficial. 


Such shoes as have been reported here have been 
given consideration by one or more of the members 
of the committee and in so far as we are able to judge, 
we have found them satisfactory for the conditions men- 
tioned, if fitted to the correct type of foot or foot defect. 
We have tried to identify each last so that the reader 
will not become confused. 


Various types of feet and foot conditions need differ- 
ent types of footwear. The report includes flexible shank, 
rigid shank, narrow shank, wide shank, cushion soles, and 
various other featured shoes. We likewise are reporting 
on some shoes with heels of various heights. Some feet 
are in such condition that it is detrimental to put them 
directly into shoes with a low, flat heel. Without doubt, 
there are many shoes of merit that we have not men- 
tioned. It would be impossible, under existing condi- 
tions, to make a study of all the shoes deserving it. Very 
little can be determined about a shoe just by looking 
at it and studying the last. One must observe the shoe 
on a number of various types of feet, over a period of 
several months or years in order to give an intelligent 
report regarding its action on normal and abnormal feet. 


The Shoe Research and Education Committee is of 
the opinion that there is no one shoe that covers the 
entire field, and that the shoe must conform to the type 
of foot and foot condition under treatment. Only a wide 
experience makes one proficient in selecting the correct 
type of shoe for a given foot. The committee will not 
enter into the controversy regarding flexible and rigid 
shank shoes. We believe that both types are necessary 
and that each has a place and fills a need. 


The committee is of the opinion that there is need 
for shoe education among the members of our profes- 
sion, and at a later date may prepare papers for taking 
up some of the details of shoe construction. We also 


7” *Delivered before the 38th A.O.A. Convention, Wichita, Kans., 
1934. 


| 
| 
= 


438 FOOT SECTION 


feel that there should be a better understanding and 
better codperation between the doctor who is treating 
feet, and the shoe merchant. It is useless to treat a foot, 
correct the mechanical difficulty, and then place the foot 
back into a shoe that reproduces or perpetuates the same 
difficulty. It is rare to find a foot that is correctly shod. 
Every foot treated should be fitted to new shoes. 


It is interesting to know that at the A.O.A. conven- 
tion at Detroit few normal feet were found among the 
doctors. It was rare to find a correct and correctly fitted 
shoe, as evidenced by the fluoroscope which we had in 
use there during the entire week of the convention. 


If at any time there is a shoe about which informa- 
tion is desired, a letter to the chairman of the committee 
will bring all the information available. In requesting 
shoe information, as much data as possible should be 
given, such as the name and address of the makers, 
whether men’s, women’s or children’s shoes and the par- 
ticular lasts or models. If something can be told of the 
type of foot and foot defect on which the shoe will be 
used, it will help the committee. 


Following are listed the shoes on which the commit- 
tee reports. The names and addresses of the makers are 
iven, as are also the last or model names or numbers 
or identification. When research shoes are mentioned 
under the manufacturer’s name, only the salient features, 
as related to that particular company’s shoes, are men- 
tioned. The latter part of this article gives a complete 
description of all research shoes, 


SHOE COMPANY, 671 N. Sangamon Street, Chicago, 
inois. 

LAST NO. 129—This is Brouwer’s Research Last No. 
100, for men. Combination last. Close fitting heel. Medium 
width shank. Wide toe with exceptional toe room espe- 
cially for the fourth and fifth toes. Tread room for the 
ball is exceptional. The shoe fits snug in the heel and 
around the waist. The shoe is rather thin over the ball 
and toes. Cannot be used as well on very thick feet. 
Excellent for the thin foot and for the foot that spreads 
excessively at the ball. This shoe is constructed with the 
Dr. Reed Cushion Sole, which is a feature well worth 
considering when dealing with tender feet or where there 
is a deformity that needs to be accommodated. The shank 
is rigid and of special design. This shoe can also be made 
up with hard inner soles or in the flexible type shank. 


LAST NO. s99—Men’s shoes. Combination last. Extra 
wide shank. Long inside extension counter. Dr. Reed 
cushion sole. Rigid shank. Excellent toe room with 
good tread room at the metatarsal heads. This is an 
excellent shoe where a high shoe is needed and some 
support given to the foot. The shoe fits well to a wide 
variety of feet. The heel is extended well forward on 
the inner border, giving good heel bone control and 
support to the scaphoid region. Resorted to in difficult 
cases of strain and pain. 


STYLE NO. $120—Combination last. Men’s. Stocked 
in black and tan kid. High and low cut. This is a 
good last and meets the needs of fairly good feet. The 
shank is of medium width and is semiflexible. The sole 
also has the cushion sole. The heel is narrow and it 
fits well around the waist and heel. The last is of such 
shape as to give excellent toe room and allows of a mod- 
erate amount of spread at the metatarsal heads. Should 
make an excellent walking shoe. 


STYLE NO. S77—Composite last. Men’s. Made and 
carried in stock in tan and black kid, high and low. This 
is a combination last, making it fit unusually well around 
the heel and ankle, especially on the long thin type of 
foot. The shank is rigid and not as wide as some rigid 
shank shoes. This shoe also has the Dr, Reed cushion 
sole. The toe has a longer forepart, is slightly more 
pointed than most of the other models but is of such 
shape as to give at least the average amount of toe room. 


STYLE NO. S1402—Men’s. This is a flexible shank shoe 
similar in lines to the modified Cantilever. It has a 
wedged heel which is of value in controlling the heel in 
weak foot conditions. The shank is narrow and the in- 
side line is straight. The tread across the ball is very 
good. It gives good toe room for all the toes. The 
top quarter fits well around the ankle. It furnishes a 
good gripping action or bandaging effect around the 
waist of the foot. 
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STYLE NO. H553—President last. Men's. Semiflexible 
shank. Combination measurements with a medium width 
shank. It fits well in the heel and around the ankle. 
The forepart of the shoe is of such shape as to allow 
the toes sufficient room. The shoe has a removable sock 
liner under which may be placed metatarsal and longi- 
tudinal corrections. 


LAST NO. B10s—Brouwer research last. Similar to Re- 
search No. 100. Has less inflare which prevents crowd- 
ing small toe and fifth metatarsal head on out flare feet. 
This shoe has slightly more style as the toe is more 
pointed but not sufficiently so to hinder free toe action. 
Gives same body poise as Last No. 100. Made in both 
hard sole and Dr. Reed cushion sole. 


It might be well to state here that the cushion sole 
forms a good insulation against heat and cold and can 
be used to advantage in cases that of necessity must work 
on cold or hot floors or walk on cold or hot pavements. 
It can be used to advantage in cases where there is an 
enlargement of one or more of the metatarsal heads or 
where one has become depressed and cannot be cor- 
rected. A pocket will form in the cushion and give a 
great deal of relief. The cushion affords great relief 
to sore plantar tissues. 


FIELD AND FLINT CO., Montello Station, Brockton, Mass. Foot 

Joy Line of Shoes. Men’s Shoes Only. 

LAST NO. 1080 OXFORD—Medium width, rigid shank. 
Combination heel measurements. The toe is broad and 
extends well out in front of the fourth and fifth toes, 
giving them plenty of room. The tread of the shoe across 
the ball is good and allows for the spreading of the heads 
of the metatarsals. The heel of the shoe is quite large 
and extends well forward, giving support to the anterior 
portion of the heel under the weight bearing line. 


LAST NO. 1002 HIGH SHOE—This last is very similar to 
the oxford last, except that it is a high shoe. The 
measurements in the rest of the shoe are about the 
same as the oxford. It makes an excellent shoe where 
considerable support is needed, especially where there is 
a tendency for weak ankles. 


GEORGE E. KEITH CO., Campello, Brockton, Mass. Walk-Over Line 
of Shoes for Men and Women. 

MEN’S—LAST NO. MODEL H. CORRECTOR—Has ana- 
tomic heel and rigid shank. The shoe and oxford have 
very good toe room and a straight inside line. The tread 
across the ball is good. The arch is fairly high. 


LAST MODEL NO. R. OXFORD—A nearly straight in- 
side line with a fairly high rigid shank. The shoe has 
fairly good toe room. The tread is not quite as wide at 
the ball as the Model H Corrector. It is a combination 
last. There is an inside wedge at the heel which helps 
to control the heel bone in a weak foot. 


LAST NO. PALMER. OXFORD—Medium width toe with 
a fairly straight inside line. Has a rigid shank which is 
fairly high. The shank is quite narrow, making the shoe 
fit well in the waist. It is made in lightweight leathers 
and works exceptionally well on slim bony feet which 
are usually hard to fit. 


LAST NO. STADIUM. OXFORD—This shoe has a round 
medium width toe. The shank is quite narrow, medium 
height and rigid. The shoe fits snug in the arch and 
allows excellent room for the toes. The tread is wider 
than average. It can be used to good advantage as an 
alternate. 


LAST NO. MODEL X—This shoe has a narrow heel with 
exceptional ball room. The toe is slightly pointed but 
not enough to cramp toes or hinder free toe action. This 
shoe gives excellent room along lateral border for the 
fifth metatarsal head and toe. Works very well on thin 
foot that spreads at ball. Very good for out flare foot. 


. ,WOMEN’S—LAST NO. THE DOCTOR—The heel is ten- 
eighths and quite large extending well forward under the 
weight bearing line. The shank is high and semi-flexible 
and narrow. The measurements are combination. The 
ball of the shoe is wide and there is ample room for the 
toes. The toe of the shoe is quite round and blunt. 


LAST NO. R. ORTHOPEDIC—This toe is a little longer 
and not quite as blunt. The inside line is straight. The 
ball measurement is medium and the arch is narrow, high 
and fairly rigid. The heel is nine-eighths. It has an 
Anatomic heel. The toe room is fair. 
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LAST NO. PRESCRIPTION—This shoe carries a _ ten- 
eighths anatomic heel with built-in medial wedge. It 
has goed heel fitting qualities with excellent ball tread 
and toe room. Weight distribution and the shape of the 
last is such that there is little tendency for the foot to 
tread over the lateral margin of the insole. The wood is 
so shaped as to give extra room for the base of the fifth 
metatarsal and cuboid bones. This shoe also has a 
longitudinal lift or elevation under the head of the as- 
tragalus and scaphoid which makes it particularly desir- 
able for extremely weak foot with ankle pronation. 


LAST NO. MODEL D—This shoe has a twelve-eighths 
heel with a large tread surface. The heel fitting is good 
and the ball tread wide. The toe is round, giving ample 
room for all toes. There is an extended or long counter 
which is of some assistance in controlling rotating or 
tilting heel bone. The last is of such shape and the heel 
height such that it fits and works well on an exceptionally 
large percentage of feet. There is exceptional balance 
in this shoe and it works very well with weak foot con- 
ditions. 


LAST NO. TOE RELIEF—The ball measurement is extra 
large, accommodating uncorrected bunions. Combination 
heel and waist measurements. The arch is high. It has 
a narrow rigid shank. The heel is twelve-eighths inches 
high. The toe is fairly round and there is a fair amount 
of room for the fourth and fifth toes. It fits well to the 
slim bony foot that spreads. 


LAST NO. RESERVE—This is a slightly higher heeled 
shoe being fourteen eighths. The ball measurement is 
wide. The shank is narrow and high and rigid. The toe 
is more pointed than the other models but the wood is 
distributed at the forepart in such a way as to give at 
least a moderate amount of room for the fourth and 
fifth toes. The throat of the shoe is deep giving more 
room than usual for feet with bunions. 


LAST NO. 94X—This last has a fourteen-eighths heel 
and the heel tread is of medium size. The toe is not as 
round as the Model D last but does quite well. There 
is an extended counter which helps a great deal in weak 
foot cases. Weak feet balance well in this shoe. The 
counter and lateral side of the shoe is molded with extra 
room for the base of the fifth metatarsal and cuboid 
bones. This is a good companion shoe to Model D, for 
semi-dress or street wear. 


Book Notices 


COMMON SENSE HEALTH. By Dr. Lucius M. Bush. Cloth. Pp. 
310, with illustrations. Price, $2.50. Liveright Pub. Corp., 61 W. 48t 
St., New York City, 1935. 

The production of more and better popular health 
books from an osteopathic standpoint is a crying need. 
But such books must maintain a high standard. Many 
allopaths write ridiculous, incorrect, shoddy, and even 
disreputable books. Perhaps they can afford to do this, 
but those who examine such a book from an osteopathic 
writer are prone to accept it as being characteristic of the 
profession. 


The book under consideration purports to enable the 
patient to “reach an unbiased opinion for himself con- 
cerning the type of treatment he feels should be used in 
his own case.” It advises that in appendicitis, if the 
fever remains below 101° there is seldom any urgent need 
for operative measures; if patient is restless and pain con- 
tinues with chills or fever, a blood count should be made— 
evidently after several days; for every person who dies 
from delay in operation probably ten die, or at least 
suffer severe consequences, from avoidable operations. 


As for cancer the reader is told that it is thoroughly 
safe to consider pelvic tumor non-cancerous unless there 
is frequent, irregular showing of blood. If operation is 
advised for cancer in the colon or rectum an “independent 
diagnosis by at least three doctors, preferably of different 
schools, should be made before an operation is consid- 
ered.” 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


42: No. 4 (April), 1935 


Stiff Battles Rage in Legislatures.—p. 1. 

M.D.’s Fast Disappearing From the Small Towns.—p. 1. 

Congenital Anomalies of the Spine—The Most Frequent Cause of 
Back Pains. Eugene R. Krause, D.O., New Lae 3. , 

Congenital Dislocation of the Hip. George M. Laughlin, D.O., 
Kirksville, Mo.—p. 5. 

*Cardiac Affections: Heart Failure. Arthur D. Becker, D.O., 
Kirksville, Mo.—p. 7. 

Caesarian Section. E. H, Laughlin, Jr., D.O., Kirksville, Mo.— 


‘Know Thy Foot. B. C. Maxwell, D.O., Cleveland.—p. 8. 
Obstetrics. F. R. Thornton, B.S., D.O., La Crosse, ~~. 9. 
Forty Years Ago in The Journal of Osteopathy.—p. 10. 

News of Kirksville.—p. 11. 

The Forum.—p. 14. 

State and District Associations.—p. 14. 

Cardiac Emergencies: Heart Failure.—Becker states 
that heart failure is a relative term. The degree of 
cardiac insufficiency is determined by physical observa- 
tion and the cardiograph. Heart failure may be divided 
into two kinds, right heart failure and left heart failure. 
The former is more common than the latter in young and 
middle-aged people. However, it is usually due to left 
heart disease, that is, disease of the mitral and aortic 
valves. The involvement of these valves results in con- 
gestion and increase of blood pressure in the pulmonary 
circulation. Such symptoms as dyspnea, cough, hemopty- 


p. 7 


sis, cyanosis, orthopnea, and so forth may result. If the . 


condition becomes worse, evidences of systemic conges- 
tion appear, such as dependent edema, gastrointestinal 
tract congestion, and passive congestion of the kidneys. 
The patient becomes water-logged. 


Left heart failure is the common type of failure in 
patients past fifty years of age. It is commonly associ- 
ated with hypertension, arteriosclerosis, and chronic 
glomerular nephritis. Symptoms of left heart failure are: 
vertigo, headache, indigestion, nervousness, apoplexy, 
nocturia, insomnia, and so forth. The localized symptoms 
are: arrhythmias, precordial pain, dyspnea, and epileptoid 
attacks. 


Sudden death may be due to coronary occlusion, 
complete block, rupture of cardiac aneurysm, thrombus in 
the left auricle, angina pectoris, and possibly cardiac 
standstill due to excessive vagal stimulation. 


In acute infectious diseases heart failure may result 
from poisoning of the nerve centers, or the heart muscle, 
or of both. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


30: No. 9 (March), 1935 


Lumbar Vertebrae in 100 Adult Cases. Jack Frost, D.O., and 
J. S. White, D.O., Los Angeles.—p. 5. 

Diagnosis of Appendicitis by the Aid of the Clinical Picture. J. 
Gordon Hatfield, D.O., Los Angeles.—p. 10. 
Physiology of the Colon. H. H. Fryette, D.O., San Mateo, Calif. 


*Discriminative Treatment of Cervicitis With Physical Methods. 
J. Leo Hanson, . M.D., Philadelphia.—p. 13. 

Planning the Osteopathic Exhibit for San Diego.—p. 17. 
California Program Nearly Complete.—p. 17. 

Hazards of Using Non-Standard Methods. Raymond Nettleship, 
Los Angeles.—p. 18. 

Discriminative Treatment of Cervicitis With Physical 
Methods.—Hanson reviews some of the methods of treat- 
ment of endocervicitis and tells why they have not been 
successful entirely. He gives the technic for one method 
—that of intracervical copper electrode ionization—which, 
he says, in his estimation, is the procedure of choice 
and as nearly fool proof as possible. The treatment of 
endocervicitis in the past has been attempted by cautery 
and the caustic pencil, intrauterine electrodes of copper 
and zinc, diathermy, and radium. The dangers associated 
with these procedures have been hemorrhage, stenosis, 
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atresia, dysmenorrhea, premature menopause, and scar 
tissue formation. 


Considering the importance of cervical inflammation 
as an etiological factor in carcinoma—Hanson states 
22,000 die annually of carcinoma of the cervix and that 
approximately 35 per cent of women who have borne 
children suffer from cervicitis—such lesions should be 
detected early and removed efficiently. 


In this ionization method of treatment, copper ions 
are driven about 10 millimeters into the tissue of the 
cervix by means of the galvanic current. The current 
splits the salts in solution in the tissue, the metallic 
portion being attracted to the negative pole and the 
acid portion to the positive pole. If a metal is to be 
introduced into the tissue, the positive pole is used; if 
acid-forming elements are to be driven in, the negative 
pole is used, 


Hanson uses an inexpensive battery set, which, he 
says, delivers a smoother current than one connected to 
a lighting circuit. The positive electrode is inserted 
into the cervix, but not through the internal os. The 
negative pole is connected to a wet asbestos pad which 
is placed underneath the buttocks. The current is turned 
on and gradually increased to 10 milliamperes where it is 
allowed to remain for 20 minutes. Polarity is then re- 
versed to soften the tissues and allow the withdrawal of 
the electrode without trauma. ‘Treatments are given at 
intervals of ten days to two weeks. The author claims a 
number of advantages for the ionization treatment: Pain- 
lessness; the patient is ambulatory; the discharge is les- 
sened immediately; the cervix shrinks to normal size; the 
infection, erosion, and cysts disappear; there is no dis- 
turbance of the menstrual flow; and there is no uterine 
colic. 


THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND SURGERY 


19:65-96 (March), 1935 


The Fifth or Clinical Year.—p. 68. 


Some Thoughts Concerning Dermatology by the 1935 Seniors. 
—p. 71. 


bo Eye in General Disease. A. B. Crites, D.O., Kansas City, Mo. 
4. 


—p. 
Psi Sigma Alpha Graduation Dinner Successful.—p. 77. 
ee of Pregnancy. N. H. Hines, D.O., Kansas City, Mo. 

—p. 79. 

Subphrenic Abscess Following Acute Appendicitis. Case Report. 

George J. Conley, D.O., Kansas City, Mo.—p. 82 


Technic Nomenclature. J. L. Jones, D.O., Kansas City, Mo. 
—p. 85. 


Flowers While We Live. Margaret Jones, D.O., Kansas City, Mo. 
88. 


—p. 


_ QObstetrics—Mechanics and More. Margaret Jones, D.O., Kansas 
City, Mo.—p. 89. 


Pediatrics. Physiology of the New-Born (Cont.). Annie G. 
Hedges, D.O., Kansas City, Mo.—p. 92. 


sgaeetiony Gleanings. C. O. Povlovich, D.O., Kansas City, Mo. 
4. 


—p. 


The A.O.A. Membership Campaign. George J. Conley, D.O., 
Kansas City, Mo.—p. 95. 


Vomiting of Pregnancy.—Hines outlines the treat- 
ment of vomiting of pregnancy according to the severity 
of the case. For the mild, beginning case, thorough 
examination may reveal abnormalities of teeth, tonsils, 
gall-bladder, digestive system, appendix, or thyroid, dis- 
placements of the uterus, psychological factors, carbo- 
hydrate deficiency. An unsalted cracker before arising 
in the morning, frequent small meals, restricted fluids 
just before, during and immediately following the meal, 
charged water when plain water is not tolerated, and 
plenty of sleep are some of the measures suggested. 


For the more severe case, hospitalization is necessary. 
Food and water by mouth is withheld for 24 hours. 
During this time, glucose solution is administered by 
rectum. Sodium bromide may be added to the rectal 
feedings as a sedative if necessary. Following the 24 
hour fast, small feedings, as for a mild case, are instituted. 
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If the condition becomes worse, hypertonic dextrose solu- 
tion is administered intravenously. For marked dehydra- 


tion, physiologic salt solution by hypodermoclysis and 
proctoclysis is used. 


Hines states that the vast majority of cases show 
improvement within 24 hours. Persistence of grave 
symptoms, however, may require the interruption of 
pregnancy. He states that the adjuncts of questionable 
value in the treatment of vomiting of pregnancy are: 
corpus luteum, desiccated placenta, transfusion from post 
partum patients, roentgen ray therapy and various drugs. 


OSTEOPATHIC DIGEST 
PHILADELPHIA 


8: No. 5 (February-March), 1935 
Founder's Day.—p, 2. 
Wanted—An §.O.S. Donald B, Thorburn, D.O., New York City. 
6. 


*Sulphur—A Vital Element. Russell C. Erb.—p. 7. 
Laying Foundations for Practice.—p. 8. 

Dr. Russell C, McCaughan Honored.—p. 11. 

Third Annual Charity Ball Huge Success.—p, 12. 


Anatomical and Pathological Museum Progressing. T. Havilane, 
A.B., Philadelphia.—p. 14. 


Sports Slants.—p. 18. 
Osteopathic Principles. Frederick A. Long, D.O.—p. 20. 
The Axone Supplement.—p. 22 


Sulphur—A Vital Element.—This important con- 
stituent of the human body is obtained from food, largely 
in the form of organic compounds, such as amino acids, 
cystine, methionine and thionine, which are derived from 
proteins. The most important sulphur-containing amino- 
acid in the human body is cystine. It is essential to proper 
maintenance and growth. The hair, nails, skin, and 
epidermal tissue contain the protein, keratin, which is 
rich in cystine. Cystine affords protection from the 
actinic rays of the sun. Cystine is also known to have 
an immunizing effect against toxic bacteria in the gas- 
trointestinal tract. 


Glutathione, another organic sulphur compound, pres- 
ent in practically all cells, plays an important role in 
cellular respiration and general physiologic oxidation and 
reduction. Erb states that both cystine and glutathione 
contain the sulphydryl group, to which group of ele- 
ments the power of oxidation is attributed. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Mechanics of the Physical Signs in Lower Trunk Injuries 

Leopold Brahdy has made a study of the pain produc- 
ing and pain relieving motions of the trunk and extremities 
accompanying injuries involving the ischiogluteal bursa, the 
sciatic nerve, the ligaments and joints of the lumbar spine, 
the sacrum, the coccyx, and the hip, and describes the me- 
chanics of these movements in a lengthly article in Surgery, 
Gynecology, and Obstetrics for April, 1935, pp. 802-817. 
Since many injuries of the lower trunk involve soft tissue 
only, the x-ray is useless, and differential diagnosis must 
depend upon clinical observation of the parts in motion. 
Differential diagnosis is particularly important in compensa- 
tion cases to distinguish between the malingerer and the 
honest claimant. 

Brahdy states that many of the so-called signs of spe- 
cific conditions to which the names of the discoverers have 
been attached, such as Laségue’s sign, Goldthwait’s sign, 
Patrick’s or Laguére’s sign, are not always pathognomonic. 
He takes up each of the injuries of the structures named 
above and describes the tests which can be made, using the 
extremities in various positions of extension and flexion, for 
the purpose of searching out the ligamentous, muscular, or 
nervous pathology causing or relieving pain. Each condition 
will produce pain in a definite combination of motions char- 
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» acteristic of that lesion and may be explained on a basis of 


physiological principles of muscular pull or pressure. 


In discussing the sacro-iliac joint, he says, “The con- 
troversy as to whether there is any such thing as traumatic 
subluxation of the sacro-iliac joint has continued for decades. 
_.. 1 prefer not to use the term subluxation. However, 
there is no doubt that there is a pathological condition fol- 
lowing sprain, the signs and symptoms of which are referable 
to the area of the sacro-iliac joint... . Any force that puts 
stress on the ligaments can also produce that minute motion 
which we know normally exists in this joint.” 


The motions producing pain indicating sacro-iliac sprain 
are those in which one or more of three groups of muscles 
are used: The lumbar, the psoas magnus, and the ham- 
strings. The author describes the movements to be per- 
formed with the legs while patient is lying on his back and 
on his side. 


Many other movements are described, which if carefully 
followed, will narrow the field of backache and nerve in- 
volvement of the lower extremities down to specific loca- 
tions of the pathology. 

The article is well illustrated with drawings showing 
the movements to be used in making examinations, and the 
muscles involved. 


Antidote for Bichloride Poisoning 


The Surgeon General's Report to Congress, January 9, 
1935, contained the announcement that a new method has 
been discovered for the treatment of bichloride poisoning in 
the human. It has been shown by animal experimentation 
“that death from otherwise fatal doses of bichloride can be 
prevented when formaldehyde sulphoxylate is given by mouth 
and injection into the vein within a reasonable time after 
the poison has been swallowed.” 


Gallstones and the Sympathetics 


George Crile believes that the organisms of animals and 
man are operated by radiant and electric energy and that 
the mechanism which controls this energy is found in the 
brain, the thyroid gland, and the adrenal sympathetic sys- 
tem. Abnormality of this group would produce hyperthy- 
roidism in one person, diabetes in another, peptic ulcer in 
a third and gallstones in a fourth individual. 


Recent research has shown, he says, that when ex- 
cessive or diminished transformation of energy takes place 
in the body, three organs are definitely affected—the brain, 
the liver, and the adrenals. The changes in the liver lead to 
changes in the function of the liver cells and subsequently 
the bile. Gallstone formation, then, is not due to changes 
in the gall-bladder, but to changes in the function of the 
liver cells. The injection of adrenalin, the expression of an 
emotion, foreign proteins, an infection, a great exertion, a 
physical injury, pregnancy, all cause increased activity of 
the energy system, and the liver is intimately linked with 
this system. 


In operations on the gall-bladder or thyroid, Crile states 
that great care should be exercised to avoid injuring the 
fine network of sympathetic fibers, which are in the opera- 
tive area, and the formation of scar tissue. By care in this 
direction immediate shock and postoperative indigestion and 
pain can be almost completely prevented. This abstract is 
made from Surgery, Gynecology, and Obstetrics for April, 
1935, pp. 818-825. 


The Treatment of Diabetes With Insulin 


H. Rawle Geyelin observed 150 cases of diabetes treated 
with insulin and a high carbohydrate diet over a ten year 
period. He gives a report of the effects of this regime in 
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the Journal of the American Medical Association for April 
6, 1935, pp. 1203-1208. The effectiveness of insulin increases 
as the carbohydrate is increased and the fat in the diet is 
increased, he reports. The relationship between carbohydrate 
and fat intake is an individual matter, but in connection with 
insulin utilization, the best relationship seems to be 3 or 4 
grams of carbohydrate to 1 gram of fat. 


Geyelin states that patients on this high carbohydrate-low 
fat diet overcome hypercholesterinemia, the blood sugar 
levels are reduced, hyperinsulinism is less common and less 
severe, and complicating conditions such as_ tuberculosis, 
gangrene, and cardiovascular disease are less apt to occur. 


State Boards 


Florida 


The next meeting of the Florida Osteopathic Board 
of Examiners will be held on June 18, 19, and 20, at 
Daytona Beach. Application blanks and information may 
be secured from R. B. Ferguson, secretary-treasurer, 405 
First National Bank Bldg., Miami. 


Illinois 
Oliver C. Foreman, Chicago, osteopathic committee- 


man of the State Board advises that examinations will 
be held on June 25, 26, 27, and 28, in Chicago. 


Minnesota 


Arthur Taylor, Stillwater, secretary-treasurer, reports 
that the next examination will be held on June 7 and 8. 
For application blanks and information address Dr. 
Taylor, 4-6 Torinus Block, Stillwater, on or before June 1. 


Vermont 


The next examination of the Vermont Board of 
Osteopathic Examination and Registration will be held 
on June 20 and 21 at Montpelier. Application forms and 
information may be secured by writing the secretary, 
R. L. Martin, 24 Elm St., Montpelier. 


West Virginia 


The next meeting of the West Virginia Board of 
Osteopathy will be held on June 10 and 11 in the offices 
of B. Harwood James, New Lilly Bldg., Beckley. Appli- 
cation blanks may be secured by writing the secretary, 
Guy E. Morris, 542 Empire Bank Bldg., Clarksburg. 


Conventions and Meetings 


Announcements 


American College of Osteopathic Surgeons, Wichita, 
Kans., October 7-9. 


American Osteopathic Association, Thirty-ninth an- 
nual convention, Cleveland, week of July 22. Program 
chairman, Wallace M. Pearson, Cleveland. 


American Osteopathic College of Obstetricians, Cleve- 
land, July 20. Program chairman, N. H. Hines, Kansas 
City, Mo. 


American Osteopathic Society of Ophthalmology and 
Otolaryngology, Cleveland, July 18-20. Program chair- 
man, C. Paul Snyder, Philadelphia. 


American Osteopathic Society of Proctology, Cleve- 
land, July 18-20. Program chairman, C. J. Manby, Battle 
Creek, Mich. 
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California state convention, Fresno, May 9-11. Pro- 
gram chairman, Walter W. Hopps, Los Angeles. 
Florida state convention, Miami, June 14, 15. Pro- 


gram chairman, Stephen B. Gibbs, Miami Beach, and 
Winifred Weber, Miami. 

Georgia state convention, Rome, May 24, 25. 
gram chairman, R. E. Andrews, Rome. 


Indiana state convention, Bloomington, October 4-6. 
Program chairman, F E,. Warner, Bloomington. 


International Society of Ophthalmology and Otola- 
ryngology, Cleveland, July 15-17. 


Iowa state convention, Des Moines, May 2, 3. 
gram chairman, W. C. Chappell, Mason City. 


Kansas state convention, Topeka, October 9-11. Pro- 
gram chairman, Lawton M. Hanna, Clay Center. 


Michigan state convention, Grand Rapids. 
chairman, B. S. Vowles, Grand Rapids. 


Minnesota state convention, St. Paul, May 3, 4. 
gram chairman, Walter G. Hagmann, St. Paul. 


Montana state convention, Butte, September. 

Nebraska state convention, McCook, September. 

New England Osteopathic Association, Boston, May 
Program chairman, Manford R. Spaulding, Auburn, 


Pro- 


Pro- 


Program 


Pro- 


3, 4. 
Mass. 

New Hampshire state convention, Concord, June 1. 

New Mexico semiannual meeting, Raton, May. 

New York state convention, Albany, October 12, 13. 
General chairman, T. Paul Davis, Albany. 

North Carolina state convention, Greensboro, May 
25. Program chairman, William T. Cox, Greensboro. 

Ohio state convention, Dayton, May 19-21. 

Oregon state convention, Portland, May 6, 7. Pro- 
gram chairman, W. W. Howard, Medford. 

Pennsylvania state convention, Lancaster, October 11, 
12. Local arrangements chairman, L. C. Mook, Lan- 
caster. 

South Dakota state convention, Rapid City, July or 
August. Program chairman, Laurence S. Betts, Huron. 

Tennessee state convention, Tullahorna, May. Pro- 
gram chairman, G. W. Stevenson, Springfield. 

Vermont state convention, Brattleboro, October 2, 3. 
Program chairman, Arthur S. Bean, Morrisville. 

Washington state convention, Tacoma, May 2-4. Pro- 
gram chairman, Norman H. Dorn, Tacoma. 

West Virginia state convention, Clarksburg, May 20, 
21. Program chairman, Preston b. Gandy, Clarksburg. 

Western osteopathic circuit, beginning at Idaho, April 
29 and ending at Fresno, Calif., May 11. 

Wisconsin state convention, Milwaukee, May 1, 2. 
Program chairman, R. W. Parish, Manitowoc. 


Official and Afhliated Organizations 


ARKANSAS 


Twin City Osteopathic Association 


A meeting was held on April 6 and the following 
officers and committee chairmen were elected: President, 
W. D. English, Texarkana, Ark.; vice president, R. M. 
Mitchell, Texarkana, Tex.; secretary-treasurer, Mabel 
Rape, Texarkana, Tex.; librarian, A. Ross McKinney, Jr., 
Texarkana, Tex.; publicity, D. A. English, Texarkana, 
Ark.; program, C. A. Champlin, Hope, Ark.; membership, 
W. C. Harper, Magnolia, Ark.; student recruiting, Eliza- 
beth Johnston, Texarkana, Tex. 


On April 11, a discussion was prepared and led by 
Dr. Champlin. 
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CALIFORNIA 


Citrus Belt Branch 
At the March dinner meeting, osteopathic surgeons 
from all over southern California were present. “Theory 
and Treatment by Ultra Short Wave Diathermy” was dis- 
cussed, 
Glendale Branch 
A dinner meeting was held March 27. W. Curtis 
Brigham and Louis C. Chandler, both of Los Angeles, 
presented scientific papers. 


Hollywood Osteopathic Luncheon Club 

At the March 19 meeting, William W. Jenney, Long 
Beach, spoke on “Diagnosis and Treatment of Pott’s 
Fracture.” 

On March 26 Wm. W. W. Pritchard, Los Angeles, 
spoke on “Applied Spinal Anatomy.” L. van H. Ger- 
dine, Los Angeles, also spoke. An attendance record 
was made at this meeting. 


Los Angeles Branch 
The following officers were elected at the annual 
meeting on April 8: President, Luther E. DeMuth; vice 
president, Edward W. Davidson; secretary-treasurer, 
Bruce S. Collins; trustee, Elizabeth Rosa. 


Oakland Osteopathic Luncheon Club 
A meeting was held on April 9. 


Pasadena Branch 


At the March 21 meeting Carle H. Phinney, Los 
Angeles, told of his experiences with acute osteomyelitis. 
Other speakers were: Oscar A. Dieterich, John Anderson, 
and Clifford J. Morris, all of Glendale. 


Pasadena Osteopathic Physicians and Surgeons 
Luncheon Club 


A meeting was held on April 2. Charles Spencer, 
Los Angeles, spoke on “Therapeutic Crutches.” 


San Fernando Branch 


The branch was host to members of the Los Angeles, 
Long Beach, Glendale, and Hollywood branches at a 
dinner on April 3. 


San Jose Branch 

Jesse L. Moore, Palo Alto, reports that a meeting 
was held on March 16 at Salinas. Thomas Ashlock, 
Palo Alto, gave a report of the legislative measures 
affecting the profession, professional liability insurance, 
and the proposed measures for health insurance. He 
also discussed the osteopathic exhibit in the Hall of 
Science at the San Diego National Exposition to be held 
from May to November. Kenneth Blaylock, Salinas, re- 
ported on a case of a premature baby. 


COLORADO 


Cortex Club 


H. M. Husted, Denver, reports that the March 25 
meeting was devoted entirely to legislative matters. The 
members are trying to prevent the passage of the basic 
science bill which was reported in the House of Rep- 
resentatives on March 25. On April 1, C. R. Starks, 
Denver, spoke on “Painful Shoulder,” illustrating the talk 
with a series of drawings and demonstrating technic for 
the relief and correction of the disorder. On April 8, 
Frank I. Kendall, Denver, talked on “The Levine Tube.” 
On April 15, G. Robert Clark, Golden, discussed “Intes- 
tinal Intoxication in Infants.” 


CONNECTICUT 


State Society 
The quarterly meeting of the Connecticut Osteopathic 
Association was held on April 3 at Waterbury. George 
J. Conley, Kansas City, Mo., talked on “So-Called Diseases 
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of Civilization” and on “Organization.” He broadcast 
from radio station WIXBS, April 3, on “Three Great 
Benefactors of the Healing Art.” 


FLORIDA 


State Association 

The annual convention of the Florida Association 
of Osteopathic Physicians and Surgeons will be held 
at the Miami Biltmore Hotel, Miami, on June 14 and 15. 
Arrangements for the convention are in the hands of 
Stephen B. Gibbs and Winifred Weber, both of Miami. 
The Dade County Society of Osteopathic Physicians and 
Surgeons will be host to the visiting delegates. 


Dade County Society of Osteopathic Physicians 
and Surgeons 
John E. Kane, Miami, reports that H. T. Kirkpatrick, 
Miami, was elected president. 


GEORGIA 


State Association 


The annual convention of the Georgia Osteopathic 
Association has been changed from June 7 and 8 to May 
24 and 25. It will be held in Rome. Papers will be given 
by new men who have come into the state during the 
past twelve months. The guest speaker will be R. C. 
Hart, Chattanooga, Tenn. 


Atlanta Society of Osteopathic Physicians 
A luncheon meeting was held on March 2. Irene 
K. Lapp, Rochester, N.Y., and her mother were guests. 


IDAHO 


Boise Valley Osteopathic Society 
The March meeting was held at Caldwell on the 21st. 


Osteopathic Reading Circle 


At the call of O. R. Meredith, T. O. Van de Grift, 
C. B. Waffel, all of Nampa, and C. R. Whittenberger, 
Caldwell, met at Nampa on April 4. Dr. Meredith spoke 
on the importance of keeping the group small, reading 
articles, making suggestions, and meeting frequently. Dr. 
Waffel read several articles from the “Medical Clinics.” 
A discussion followed. The next meeting is scheduled 
to be held directly following the state convention. 


ILLINOIS 


State Association 
Circuit meetings were arranged again this year in 
connection with the conventions of the Illinois, Iowa, 
Minnesota, and Wisconsin societies. The meetings were 
held April 30 to May 4, too late to be reported in this 
number of THE JouRNAL. 


Chicago (First) Osteopathic Society 

The April meeting was held on the 4th. According 
to annual custom, the Chicago College of Osteopathy 
and Hospital invited the society to a dinner, which was 
attended by guests from Michigan, Indiana and Wiscon- 
sin, as well as many parts of Illinois. George M. Laugh- 
lin, Kirksville, Mo., spoke on the problems and needs of 
the osteopathic profession. 


Chicago—North Shore Osteopathic Society 
Arvilla P. McCall, Evanston, reports that a meeting 
was held April 5. George M. Laughlin, Kirksville, and 
J. S. Denslow, Chicago, were guests. On April 10, W. J. 
Deason, Chicago, spoke on “The Story of Thermogenics.” 


Chicago—South Side Osteopathic Physicians’ Society 
Mary Alice Hoover, Chicago, reports that at the 


March 7 meeting Mr. Alvin Bro of the University of 
Chicago Press spoke on “The Molecular Theory of Mat- 
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ter” and “Sound Waves,” illustrating the talks with mov- 
ing pictures and sound effects. On March 14, Mrs. Paula 
Pierce talked on “Culture of the Speaking Voice.” At 
the March 21 meeting Kenneth Thompson, director of 
the Clinic of the Chicago College of Osteopathy, dis- 
cussed “Functional Lesions of the Nervous System.” On 
March 28, Garfield Inwood, Chicago, spoke on “Organic 
Diseases of the Nervous System.” Don W. Craske, Chi- 
cago, talked on “The Psychoses” at the April 4 and April 
11 meetings. 


INDIANA 


Northern Indiana Osteopathic Association 
(See Southwestern Michigan Osteopathic Association). 


Southern Wabash Valley Osteopathic Association 

A meeting was held at Vincennes on March 7. J. E. 
Baker, Brazil, gave a scientific paper. A round-table dis- 
cussion followed. 

At the April 4 meeting at Vincennes a symposium on 
certain phases of heart conditions was presented by W. 
C. Montague, Evansville; Charles R. Blackburn, Hender- 
son, Ky.; Gail G. Jackson, Vincennes; and P. E. Sutton, 
Olney, Ill. C. Allen Brink, Princeton, conducted a dis- 
cussion on osteopathic technic. 


Second District Indiana Osteopathic Association 

The March meeting was held on the 21st at Conners- 
ville. Walter S. Grow, Indianapolis, spoke on “The 
Injection Method of Hernia and Varicose Veins.” 


IOWA 


State Society 
(See Illinois) 


Wapello County Osteopathic Society 
At the April 8 meeting, the following officers and 
committee chairmen were elected: President, I. S. 
Lodwick; secretary-treasurer, Ethel L. Becker; member- 
ship, A. D. Morrow; publicity, Dr. Becker; Legislation, 
G. W. Loerke; professional development, W. R. Loerke, 
all of Ottumwa. 


Subdivision No. 1 of the Second District lowa Osteopathic 
Society of Physicians and Surgeons 

On March 24 osteopathic physicians from Mills, 
Page, Montgomery, and Fremont counties met in Red 
Oak and organized, planning to meet each month. Oscar 
E. Campbell, Clarinda, was elected president. 

A meeting was scheduled to be held on April 23, at 
Sidney. Leo Sturmer, Shenandoah, was to speak on “See 
Ourselves as Others See Us.” “Osteopathic Standards, 
vs. Osteopathic Fees,” a round-table discussion, followed. 


KANSAS 


Central Kansas Association of Osteopathic Physicians 
and Surgeons 

A meeting was held on April 18 at Abilene. R. E. 
McFarland, Wichita, spoke on “Diagnosis and Manage- 
ment of Sick Infants,” J. H. Wallace, Wichita, on “Post- 
operative Care.” 

The following officers were elected: President, Frank 
W. Shaffer, Salina; vice president, A. H. Domann, Enter- 
prise; secretary-treasurer, Lawton M. Hanna, Clay Center 
(re-elected); trustees, E. F. Stark, Abilene, Charles C. 
Boyle, Bennington, and William S. Childs, Salina, 


Cowley County Osteopathic Association 
A joint meeting of the Cowley County Osteopathic 
Society and the Kay County (Okla.) Osteopathic Society 
was held in Winfield, Kans., on April 11. P. W. Gibson, 
Winfield, discussed “Some Common Errors in Diagnosis,” 
and case histories and general discussion followed the 
talk. 
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Eastern Kansas Osteopathic Society 

H. E, Eustace, Lawrence, reports that a dinner 
meeting was held on March 21 at Garnett. George J. 
Conley, Kansas City, Mo., spoke on “Diseases of the 
Intestinal Tract;” Louise Ferris Swift, Kansas City, Mo., 
on “Liver and Splenic Stimulation;” Margaret Jones, 
Kansas City, Mo., “The Menopause.” 


North Central Society of Osteopathic Physicians 
and Surgeons 
C. A. Welker, Concordia, reports that the March 
meeting was held on the 14th at Beloit. H. C. Wallace, 
Wichita, spoke on “Surgical Indications in Obstetrics” 
and R. E. McFarland, Wichita, talked on “Endocrinology 


and the Suprarenal Glands.” 


North East Kansas Osteopathic Association 
A meeting was held on March 7, at Hiawatha. Clyde 
Gray, Horton, talked on “Pneumonia, Its Complications 
and Treatment,” and B. M. Davenport, Sabetha, on 
“Demonstration of Foot Technic.” A discussion of the 
topics followed. 


Shawnee County Osteopathic Association 
Genevra E. Leader, Topeka, reports that a meeting 
was held on April 4 at Topeka. D. A. Bragg spoke on 
“Osteopathy in 1935.” 


Wyandotte County Osteopathic Association 

Officers and committee chairmen chosen on February 
3 are as follows: President, G. L. Lewis; vice president, 
kK. J. Davis; secretary, James O. Beall; treasurer, Min- 
erva B. Brink; membership, G. H. Houston; professional 
education, J. P. Jones; hospitals, C. N. Butts; censorship, 
Dr. Lewis; student recruiting, G. H. Houston; public 
health and education, Hester Sappenfield; industrial and 
institutional service, Dr. Lewis; publicity, Dr. Brink; 
statistics, Dr, Beall; convention program, J. Swart; con- 
vention arrangements, Francis J. Jones; legislation, Karl 
M. Pearson; professional development, J. P. Jones; dis- 
plays at fairs and expositions, Dr. Butts, all of Kansas 
City. 


MAINE 


Central Maine Osteopathic Group 

Olga H. Gross, Pittsfield, reports that a banquet was 
given on April 2 at Pittsfield in honor of George J. 
Conley, Kansas City, Mo. William C. Brown, Waterville, 
acted as toastmaster; Dr. Gross spoke on behalf of the 
women in the profession; Fred Sowden Gardiner pre- 
sented Dr. Conley with a membership in the group; and 
Dr. Conley spoke on the need of supporting the A.O.A. 


Eastern Maine Osteopathic Society 
The April meeting was held at Bangor. W. E. 
Gifford, Bangor, gave a paper on “Emergencies with 
Fractures.” A discussion followed. 


MASSACHUSETTS 


Middlesex South Osteopathic Society 

Harry E. Cash, Newton Centre, reports that a joint 
meeting was held on April 4 at Newton with the Nor- 
folk Osteopathic Society. Charles R. Wakeling, Boston, 
outlined the legislative situation regarding House Bill 
756. Lionel J. Gorman, Boston, spoke and showed 
moving pictures on “Some Facts About Sterility and 
Fertility.” 


Norfolk Osteopathic Society 
(See Middlesex South Osteopathic Society) 


Southeastern New England Osteopathic Society 

Clifford S. Parsons, New Bedford, reports that a 
meeting was held on April 16 at Fall River. Richard E. 
Martindale, Providence, R.I., spoke on “Short Legs and 
Sacro-Iliac Technic.” 
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Worcester District Osteopathic Society 

H. P. Frost, Worcester, reports that a meeting was 
held on March 20. The names of the officers of the 
society were published in THE JourNAL for March. Com- 
mittee chairmen have been appointed as follows: Public 
relations, Dr. Frost; professional development, L. M. 
Bishop, Worcester; program, Richard Jenkin, Worcester. 

On April 5 a special meeting was called to discuss 
the legislative situation regarding House Bill 756. C. R. 
Wakeling, Boston, outlined measures taken to combat 
the bill. 


MICHIGAN 


Lansing Osteopathic Club 

The club is a new organization which has been 
holding meetings since November. A meeting was held 
on March 14. W. E. Symmonds, Lansing, spoke on 
“Osteopathic Reminiscences.” 

Officers were elected as follows: President, Mrs. J. E. 
Taylor; vice president, Mr. Richard Hewitt; secretary, 
Mr. Thomas Sheppers; treasurer, Mrs. Phillis Young. 


Lenawee-Hillsdale Association of Osteopathic 
Physicians 

A meeting was held on March 7 at Hudson. L. H. 
Wheaton, Hillsdale, discussed “Methods of Fighting the 
Common Cold.” A general discussion followed. 

At the April 4 meeting at Adrian, W. H. Gilmore, 
Detroit, president of the Michigan Osteopathic Associa- 
tion of Physicians and Surgeons, spoke on “Organization 
Values,” and Harry F. Schaffer, Detroit, spoke on “Public 
Relation Value to the Osteopathic Physician and Sur- 
geon. 


Oakland County Osteopathic Association 

Officers and committee chairmen were elected on 
February 21 as follows: President, L. LeGale Huddle, 
Ferndale; vice president, L. K. Mathews, Pontiac; secre- 
tary-treasurer, L. C. Johnson, Pontiac; membership, G. R. 
Norton, Birmingham; professional education, J. P. Wood, 
Birmingham; hospitals, L. A. Griswold, South Lyon; 
censorship, Dr. Wood; student recruiting, Elmer 
Charles, Pontiac; public health and education, H. J. 
Brown, Oxford; industrial and _ institutional service, 
Dr. Mathews; clinics, S. J. Nye, Pontiac; publicity, Dr. 
Mathews; statistics, Dr. Johnson; convention program, 
D. G. Strauss, Pontiac; convention arrangements, Dr. 
Strauss; legislation, Dr. B. F. Bragg, Milford; profession- 
al development, H. C. Murphy, Pontiac; displays at fairs 
and expositions, H. A. Duglay, Pontiac. 


Southwestern Michigan Osteopathic Association 
(See Northern Indiana Osteopathic Association) 


MINNESOTA 


State Association 
(See Illinois) 


Minneapolis Osteopathic Society 
Elnora S. Ervin, Minneapolis, reports that a meeting 
was held on April 3. Each member discussed a case. 
The opinion was that such programs are more valu- 
able than featuring a single speaker. 


MISSOURI 


Central Missouri Osteopathic Association 
A joint meeting was held on March 21, at Fulton 
with the Northeast Missouri Osteopathic Society. Wil- 
liam A. Ellis, Philadelphia, spoke on “The Diagnosis 
and Treatment of Various Foot Ailments”; C. M. Brown- 
ing, Louisiana, on “Sinus Infections”; and D. A. Squires, 
Fulton, “Six Years in General Practice.” 
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Kansas City Society of Osteopathic Physicians 
and Surgeons 
At the May 19 meeting plans for a baby clinic and 
health conference April 17 to 20 were discussed. 


North Central Missouri Osteopathic Association 

Ernest W. Simpson, Milan, reports that a meeting 
was held on March 21 at Milan. G. S. Torrance, M.B., 
iormerly of England, and now studying osteopathy at 
the Kirksville college, gave an interesting talk on the 
life of Shakespeare and also showed scenes of the 
Shakespeare country. Mr. P. M. Marr, attorney of 
Milan, spoke on “Relations of Physician and the Patient.” 
John H. Denby, Kirksville, conducted a round table dis- 
cussion on obstetrics. 


Northeast Missouri Osteopathic Association 
(See also Central Missouri Osteopathic Association) 

A meeting was held in Hannibal on March 14, in 
connection with the Mark Twain centennial. F. C. Hop- 
kins, Hannibal, was the toastmaster; George M. Laugh- 
lin, Kirksville, and Judge B. E. Bigger, Hannibal, spoke. 


Ozark Osteopathic Association 


The annual student recruiting banquet was _ held 
on March 28. Speakers included A. G. Hildreth, Macon; 
H. G. Swanson, Kirksville; and Joseph M. Peach, B. S., 
Dean of the Kansas City College of Osteopathy and 
Surgery. 


Southeast Missouri Osteopathic Association 


L. M. Stanfield, Farmington, reports that at the 
April 14 meeting at Jackson, the code of ethics was 
read and discussed. A round table discussion followed. 


Southwest Missouri Osteopathic Association 
Ottis L. Dickey, Joplin, reports that a dinner meeting 
was held on March 20. George M. Laughlin, Kirksville, 
presented a scientific paper. 


West Central Missouri Osteopathic Association 


G. E. Darrow, Independence, reports that a meeting 
was held on March 21 at Odessa. G. N. Gillum, Kansas 
City, gave a scientific talk. A resolution was adopted 
asking the state association to take steps to have a 
yearly registration fee which would include local, state, 
and national dues. 


MONTANA 


Great Falls Osteopathic Association 


At a meeting April 2, Wilda F. Husted, Great Falls, 
spoke on “Infantile Paralysis.” E, S. Edwin, Great Falls, 
led a general discussion on the subject. 


NEBRASKA 


Lincoln District Osteopathic Association 


The regular monthly meeting was held on March 
29. O. D. Ellis, Lincoln, spoke on “Obstetrical and Gyne- 
cological Errors.” 


Northeast Nebraska Osteopathic Association 
At a meeting on March 14, Charles Hartner, Madi- 
son, spoke on “How I Handle Endocrine Cases.” 
Officers were re-elected as follows: President, Dr. 
Hartner; vice president, J. T. Young, Fremont; secretary- 
treasurer, Myrtle T. Bone, Fremont. 


Southeast Nebraska Osteopathic Association 
The present officers are as follows: President, E. N. 


Ingham, Wymore; vice president, H. C. Salmen, Tecum- 
seh; secretary-treasurer, R. H. DeWitt, Hebron. 


NEW JERSEY 


State Society 


A meeting was held on April 13. The program in- 
cluded the following: Inspection of exhibits; cripple shoe 
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demonstration, by J. T. Murdock, Inc.; shoe fitting dem- 
onstration, by exhibitors; “Clinics,” George S. Rothmeyer, 
Philadelphia, Herbert Fischer, Ardmore, Pa., and T. L. 
Northup, Morristown; demonstration of foot technic; 
“Dissection of Foot,” a motion picture shown by Mr. 
Lippincott through the courtesy of Coward Shoe; “Foot 
Balance,” Dr. Northup; “Osteopathic Treatment of Feet,” 
Dr. Rothmeyer, followed by technic demonstration. 


Essex County Osteopathic Society 


_ A meeting was scheduled to be held on April 23 at 
East Orange. Edward Carroll, Newark, and Alan Y. 
Gurney, Newark, were to present case reports. 


Hudson County Osteopathic Society 


The March meeting was held at Bayonne on the 
6th. W. F. True, Bayonne, spoke on and demonstrated 
“Application of Osteopathic Methods of Diagnosis and 
Treatment of Foot Troubles.” David S. Steinbaum, D. P. 
Donovan, and F. P. Manchester, all of Bayonne, and 
Olive Stretch, Union City, took part in the discussion 
that followed. Dr. Steinbaum discussed the status of 
the osteopathic bill before the legislature. 

The April meeting was held at Bayonne. Francis A. 
Finnerty, Montclair, spoke on “The Use and Value of 
X-Ray.” Drs. Stretch, Donovan, True, Manchester and 
Steinbaum entered into a round table discussion on the 
interpretation and treatment of x-ray findings. 


NEW YORK 


State Society 


A meeting was held on March 20 at New York City. 
It was held concurrently with the Eastern osteopathic con- 
vention. The purpose of the meeting was to place the 
society more firmly behind the new workman’s com- 
pensation law. 

A. W. Bailey, Schenectady, president of the Hudson 
North District, appointed the following local chairmen for 
the annual convention to be held at Albany, October 
12 and 13: General arrangements, T. Paul Davis, Albany; 
exhibits, L. H. Johnson, Troy; publicity, Gladys Smiley, 
Albany; registration, Anna B. Stoneman, Albany; wom- 
an’s auxiliary, Mrs. John Pike, Albany. 


Osteopathic Society of the City of New York 


A meeting was held on April 20. The following 
program was presented: “Examination of Stools,” Wil- 
liam B. Strong, Brooklyn; “Diagnostic High Lights of 
Anal and Rectal Diseases,” H. Van Arsdale Hillman, 
New York City; discussion of Dr. Hillman’s paper, Ed- 
ward B. Hart, Brooklyn; “Compensation Law Explained,” 
Alexander Levitt, Brooklyn. 


Rochester District Osteopathic Society 


Edward L. Spitz-Nagel, Rochester, reports that a 
meeting was held on March 21 in celebration of the 
district's participation in Normal Spine Week. Ralph 
H. Williams’ paper on “Correct Posture” was read. M. 
Lawrence Elwell, Rochester, spoke on the present legal 
situation, and Irene K. Lapp, Rochester, on “My Im- 
pressions of Florida After a Two Months’ Vacation.” 

The April meeting was held on the 3rd. It was 
devoted to the treatment of foot conditions. G. A. 
Pikula, chiropractor, Warren, R. I., spoke on “A Compari- 
son of the Modern Methods of Foot Correction,” and later 
demonstrated foot technic 


NORTH CAROLINA 
State Society 


The thirty-second annual convention of the North 
Carolina Osteopathic Society, Inc., will be held at Greens- 
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boro, May 25. The scientific program will be as follows: 
“Causes of Low Back and Leg Pain,” E. G. Hornbeck, 
Rocky Mount; “Influenza and the Common Cold,” F. C. 
Sharp, High Point; “Lower Dorsal and Lumbar Technic,” 
Sherman T. Lewis, New Bern; “Cervical and Upper 
Dorsal Technic,” S. Wallace Hoffmann, Statesville; 
“Focal Infections,” E. M. Stafford, Durham; “Eye, Nose, 
and Throat Problems in General Practice,’ A. R. Tucker, 
Raleigh; “Angioneurotic Edema,” George R. Clay, Wash- 
ington; “Prostate Gland,” E. T. White, Charlotte; “Rectal 
Diseases,” W. J. Hughes, Winston-Salem; round table 
discussion. 

Any osteopathic physicians in neighboring states who 
wish to attend this meeting, please notify W. T. Cox, 
Greensboro, program chairman, one or two days in ad- 
vance. 


OHIO 


State Society 


The annual convention of the Ohio Society of Os- 
teopathic Physicians and Surgeons, Inc., will be held at 
Dayton, May 19, 20, and 21. The following program 
will be presented: 

May 19—Golf. 


May 20—“Anatomy and Physiology of the Gastro- 
Intestinal Tract,” George S. Rothmeyer, Philadelphia; 
“Laboratory Procedures Commonly Used in Diagnosis 
of Gastro-Intestinal Diseases,” Otterbein Dressler, Phila- 
delphia; “Differential Diagnosis—Peptic Ulcer, Gastric 
Carcinoma, Gastritis,’ Earl H. Gedney, Philadelphia; 
“Roentgen Diagnosis—Gastric Ulcer, Carcinoma, and 
Gastritis,” Paul T. Lloyd, Philadelphia; “Treatment of 
Ulcer, Carcinoma, Gastritis,” Dr. Rothmeyer; “Demon- 
stration of Manipulative Treatment of Gastric Carcinoma, 
Peptic Ulcer, and Gastritis,” C. Haddon Soden, Phila- 
delphia, assisted by Drs. Rothmeyer, Gedney, Lloyd, and 
Dressler; “Urology,” J. P. Schwartz, Des Moines; “Peri- 
tonitis and Peritonism,” Dr. Rothmeyer; “Acute and 
Chronic Appendicitis,” Dr. Gedney; “Gastro-Intestinal 
Neoplasma,” Dr. Dressler; “Diagnosis and Intestinal Ileus 
and Stenosis,” Dr. Rothmeyer; “Roentgen Diagnosis— 
Intestinal Tract,” Dr. Lloyd; “Osteopathic Technic Dem- 
onstrations,” Dr. Soden, assisted by Drs. Rothmeyer, 
Gedney, Lloyd, and Dressler. 

May 21—“Differential Diagnosis, Diseases of Liver,” 
Dr. Rothmeyer; “Diagnosis of Gall Bladder Disease,” Dr. 
Gedney; “Diagnostic Gall Bladder Drainage and Value 
of Liver Function Tests,” Dr. Dressler; “Roentgen Ex- 
amination in Gall Bladder Disease,” Dr. Lloyd; “Treat- 
ment of Liver and Gall Bladder Disease (General), Dr. 
Rothmeyer; “Demonstration of Manipulative Treatment 
of Liver and Gall Bladder Disease,” Dr. Soden, assisted 
by Drs. Rothmeyer, Gedney, Lloyd, and Dressler; a 
symposium on “Athletic Injuries,” Drs. Rothmeyer, Soden, 
Gedney, and Lloyd. 


Ashtabula Osteopathic Society of Physicians and Surgeons 


A meeting was held on March 27. P. E. Roscoe, 
Cleveland, spoke on “The Diagnosis and Treatment of 
Heart Disease.” 


Cincinnati Society of Osteopathic Physicians and Surgeons 

A. Clinton McKinstry, Cincinnati, reports that at the 
annual meeting on April 11, the following officers were 
elected: President, Stephen J. Thiel; vice president, L. 
G. Hunter; secretary-treasurer, Dr. McKinstry; trustees, 
William S. Schultz, J. C. Kratz, and Walter H. Siehl, all 
of Cincinnati. 


Ohio Valley Osteopathic Association 
(See West Virginia) 
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Third (Akron) District Osteopathic Society 
C. E. Weaton, Massillon, reports that a meeting was 
held on April 3. Officers were elected as follows: Presi- 
dent, L. O. Wilkins, Akron; vice president, Alma C. 
Webb, Akron; state trustee, J. F. Reid, Warren; district 
trustee, S. R. Lash, Barberton. B. C. Maxwell, Cleve- 
land, talked on “Facing Foot Facts.” 


Fourth (Columbus or Central) Ohio Osteopathic Society 


Frances L. White, Columbus, reports that at the 
April meeting, George J. Conley, Kansas City, Mo., 
spoke on “So-Called Diseases of Civilization.” 

Officers were elected as follows: President, Alice 
Potter Bauer, Delaware; vice president, H. F. Scatter- 
day, Westerville; local trustee, R. T. Van Ness, Columbus. 


OKLAHOMA 


State Association 


The program of the thirty-second annual convention 
of the Oklahoma Osteopathic Association at Muskogee, 
April 16, 17, and 18, as published in advance, is as follows: 

April 16—Surgical Clinics at the Muskogee General 
Hospital. 

April 17—“Response to Address of Welcome,” H. C. 
Montague, Muskogee; “President’s Address,” Robert B. 
Beyer, Checotah; “Orthopedic Foot Technic,” Q. L. Dren- 
nan, St. Louis, Mo.; general discussion and clinics on 
Dr. Drennan’s talk; “Fractures,” A. F. Rowson, Okmul- 
gee; “Obstetrics,” Charles D. Ball, Blackwell; “Art of 
Practice,” R. V. Toler, Shawnee; x-ray diagnosis and 
interpretation of x-ray films. 

April 18—“Pediatrics,” Leo C. Wagner, Lansdowne, 
Pa.; clincs and discussions on pediatrics; reports of com- 
mittees. 

Reports were not received in time to list the newly 
elected officers in this number of THE JouRNAL. 


Oklahoma City Association of Osteopathic Physicians and 
Surgeons 


(See Oklahoma County Osteopathic Association) 


Oklahoma County Osteopathic Association 


The Oklahoma City Association of Osteopathic Phy- 
sicians and Surgeons has changed its name to the Okla- 
homa County Osteopathic Association. The newly elected 
officers are: President, J. B. Evans; vice president, J. A. 
Ross; secretary-treasurer, J. Paul Price; trustees, C. M. 
Sperry, and P. A. Harris, all of Oklahoma City. 


OREGON 


State Association 


The annual convention of the Oregon Osteopathic 
Association, Inc., will be held on May 6 and 7 at Port- 
land. R. C. McCaughan, Chicago, will speak on “Os- 
teopathy’s Needs,” and “Economic Trends in Practice.” 
L. C. Chandler, Los Angeles, is also scheduled to speak. 


Portland Osteopathic Society 


Recent regular monthly meetings have been devoted 
to digging out old and new methods of manipulative tech- 
nic. Katherine Beaumont, Portland, demonstrated a 
method of handling upper ribs; Harry W. Paine, Oregon 
City, outlined a strap re-enforced traction technic. 
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Southern Oregon Osteopathic Society 


A meeting was held on March 18 at Grant’s Pass. 
Moving pictures of emergency surgery and abdominal 
operations were shown and discussed by Russell Sher- 
wood, Medford. W. J. Crandall, Ashland, presented a 
paper on “Indications for Refraction of Eyes.” A dis- 
cussion of the paper followed. 


PENNSYLVANIA 


Allegheny County Osteopathic Society 
At the March 29 meeting, George J. Conley, Kansas 
City, Mo., spoke on “The Three Great Benefactors of the 
Healing Art.” 


Blair County Osteopathic Society 


In the March JourNat the officers were published un- 
der the Western Pennsylvania Osteopathic Society in- 
stead of Blair County. 

Officers and committee chairmen were elected on 
January 22 as follows: President, Fred C. Farrand, 
Tyrone; vice president, I. F. Yeater, Altoona; secretary- 
treasurer, Charles M. Brown, Altoona; membership, J. L. 
Wineland, Hollidaysburg; professional education, F. 
Adelaide Farrand, Tyrone; hospitals, Dr. Brown, Altoona; 
censorship, K. K. Gahring, Dudley; student recruiting, 
Mary R. Mentzer, Bedford; public health and education, 
Dr. Yeater; clinics, B. T. Hudson, Altoona; publicity, Dr. 
Brown; convention program, Dr. Yeater; convention ar- 
rangements, Fred C. Farrand, Tyrone; legislation, C. K. 
Snider, Roaring Spring; displays at fairs and exposi- 
tions, F. Adelaide Farrand, Tyrone. 


Erie County Osteopathic Society 


C. D. Farrow, Erie, reports that in January the fol- 
lowing officers were elected: President, H. J. Scheid; 
vice president, B. W. Sweet; secretary, Dr. Farrow; 
treasurer, F. E. Avery, all of Erie. 

The April meeting was held on the 8th. Pending 
legislation was discussed. Round table discussion and 
demonstrations of osteopathic technic followed. 

This Society is codperating with the Philadelphia 
College of Osteopathy in arranging for a speaker to 
appear before the four high schools in Erie to speak on 
“Osteopathy as a Profession.” 


Lancaster County Osteopathic Society 


The officers were reported in THE Journat for March. 
The committee chairmen have been appointed as follows: 
Membership, E. H. Metford, New Holland; professional 
education, J. M. Westerman, Lancaster; hospitals, Ralph 
P. Baker, Lancaster; censorship, Harry J. Herr, Lititz; 
student recruiting, George W. Gerlach, Lancaster; indus- 
trial and institutional service, L. C. Mook, Lancaster; 
clinics, S. E. Yoder, Lancaster; publicity, R. D. Smedley, 
Mt. Joy; statistics, Dr. Smedley; convention program, 
Dr. Mook; convention arrangements, Dr. Mook; legisla- 
tion, Dr. Baker; professional development, A. E. Keger- 
reis, Lancaster. 


Lehigh Valley Osteopathic Society 


A meeting was held on March 14 in Allentown. 
H. Walter Evans, Philadelphia, spoke on “Prenatal Care 
and Its Relation to Maternal Mortality.” 


Philadelphia County Osteopathic Association 


A meeting was held on March 21. A technic sym- 
posium on “The Extremities” was presented by C. Had- 
don Soden, Earl H. Gedney, William Barnhurst, Charles 
W. Snyder, John H. Eimberbrink, David Shuman, Clar- 
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ence E. Baldwin, and Marion L. Ortlieb, all of Philadel- 
phia, and James A. Frazer, Chester Hill, I. L. McCormick, 
Darby, and Ralph Davis, Audubon, N. J. 


RHODE ISLAND 


State Society 


Mary C. Mowry, Providence, reports that a meeting 
was held on February 14 at Providence. “The. Legislative 
Situation in Rhode Island” was discussed. The March 
meeting was held on the 14th at Cranston. F. C. True, 
Providence, spoke on “Fractures.” F. F. Manchester 
and S. L. Gants, both of Providence, also spoke. 

The annual meeting was held on April 12 at Provi- 
dence. John A. MacDonald, Boston, talked on “Six 
Specific Medicines.” 

Officers were elected as follows: President, Stephen 
Farnum, Providence; first vice president, Jeremiah Crow- 
ley, East Providence; second vice president, Herbert 
Adams, Providence; secretary, Celia Craig, East Provi- 
dence; treasurer, F. F. Manchester, Providence; A.O.A. 
convention delegates, Eva W. Magoon, Providence, and 
E. A. Peterson, Providence; director, New England 
Osteopathic Association, Alexander Pausley, Providence. 


TEXAS 


State Association 


The thirty-fifth annual convention of the Texas Asso- 
ciation of Osteopathic Physicians and Surgeons was held 
on April 25, 26 and 27, at Mineral Wells, too late to be 
reported in this number of THE JournaL. The dates of 
the convention were changed too late to correct the 
advance notice published in last month’s JourNAL. 


Austin District Osteopathic Association 


J. L. Love, Austin, reports that a new district society 
of the Texas Osteopathic Association was organized in 
Austin, on March 28. It includes osteopathic physicians 
of Austin and the surrounding territory. Everett Wilson, 
San Antonio, outlined the provisions of a projected bill 
before the Texas legislature. J. W. McPherson, Dallas, 
spoke on the state convention. 

Officers were elected as follows: President, A. L. 
Deveny, Austin; first vice president, Fred M. Bean, Lock- 
hart; second vice president, R. L. Peters, Austin; secre- 
tary-treasurer, Dr. Love. 


Dallas County Osteopathic Association 


The regular monthly meeting was held on March 14. 
bD. D. Dailey, Weatherford, spoke on “Osteopathic 
Technic and Demonstrations.” B. W. Culp and Charles 
D. Tilley, both of Dallas, spoke on “Lesions of the 
Sacro-Iliac Articulations.” 

A special meeting was held on March 22 at which 
time a resolution was adopted. 


Lower Rio Grande Valley Osteopathic Association 


A meeting was held on March 23 at Mercedes. 
Everett Wilson, San Antonio, reviewed accomplishments 
of the state organization for the past year and presented 
a discussion on “Diet.” J. R. Alexander, Houston, an- 
nounced his objectives for the coming year and spoke on 
“Whole Blood Infusion Treatment in Acute Diseases.” 

The officers were reported in THE Journat for March. 
The following committee chairmen have been appointed: 
Membership, M. B. Harris, Mission; publicity, Mabel 
Martin, Weslaco. 
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San Antonio Osteopathic Society 
The March meeting was held on March 22. Everett 
W. Wilson, San Antonio, outlined plans for the state 
convention. R. E, Adkins, San Antonio, discussed “Asthma 
and Its Treatment.” A round table discussion followed. 
At the April meeting L. G. Mitchell, D.D.S., San 
Antonio, spoke on “Preservation of Teeth.” 


Twin City Osteopathic Association 
(See Arkansas) 


VIRGINIA 


State Association 


Vincent H. Ober, Norfolk, reports that the semi- 
annual convention of the Virginia Society of Osteopathic 
Physicians and Surgeons was held on April 6 at Rich- 
mond. George J. Conley, Kansas City, Mo., spoke on 
“Hypertoxic Goitre,” and “Gall Bladder Pathologies,” S. 
H. Bright, Norfolk on “Physiotherapy in General Prac- 
tice,” and C. C. Akers, Lynchburg, “Treatment of the 
Foot.” F. D. Swope, Alexandria, was elected delegate 
to the A.O.A. convention, and Andre Aillaud, Charlottes- 
ville, alternate. 


WASHINGTON 


State Association 


The annual convention of the Washington Osteopathic 
Association, Inc., will be held May 2, 3 and 4. The pro- 
gram will include Louis C. Chandler, Los Angeles, and 
R. C. MeCaughan, Chicago. 


Yakima Valley Osteopathic Association 


A meeting was held on March 16 at Yakima. H. V. 
Hoover, Tacoma, was the guest speaker. 


WEST VIRGINIA 
State Society 


The thirty-third annual convention of the West Vir- 
ginia Osteopathic Society will be held on May 20 and 
21 at Clarksburg. R. C. McCaughan, Chicago, will talk 
on “Osteopathy’s Needs,” and “Economic Trends in Prac- 
tice..’ The program will also include L. M. Bell, Marietta, 
Ohio, and M. A. Boyes, Parkersburg. 


Ohio Valley Osteopathic Association 


Kenneth S. Fleming, East Liverpool, Ohio, reports 
that at the April meeting at Wellsburg, J. D. Sheets, 
Marietta, Ohio, spoke on “Diagnosis and Treatment of 
Genito-Urinary Diseases.” 


WISCONSIN 


State Society 
(See Illinois) 


Fox River Valley District Society of Osteopathic 
Physicians and Surgeons 


A dinner meeting was held on March 21 at Oshkosh. 
It was the third of four district meetings sponsored by 
the Wisconsin Osteopathic Association. Fred A. Still, 
Macon, Mo., spoke on “Mental and Nervous Diseases,” 
and Russell C. Slater, Macon, on “The Schilling Test.” 


Milwaukee District Osteopathic Society 


Robert L. Simon, Watertown, reports that the regular 
meeting was held on April 11. Officers were elected as 
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follows: President, C. I. Groff, Milwaukee; vice president, 
R. L. Simon, Watertown; secretary-treasurer, J. C. Mc- 
Cord, Milwaukee. Mr. Sam Core talked on “Insurance 
Adjusters Phase of Casualty Adjustments.” 


Milwaukee County Society of Osteopathic Medicine 


A meeting was held on April 5. The following of- 
ficers were elected: President, J. A. Logan; vice presi- 
dent, W. B. Truax; secretary-treasurer, H. R. Bullis, all 
of Milwaukee. 


CANADA 


Ontario Academy of Osteopathy 


The annual convention was held on March 22. The 
following program was presented: “Osteopathic Care and 
Athletics,” G. G. Elliott, Toronto, Francois D’Eliscu, 
M.D., Philadelphia, and Harold M. Osborn, a student at 
the Philadelphia college; “Advanced Dietetics,” T. L. 
Marsh, D.D.S., continuing a previous discussion by A. J. 
McDonagh, D.D.S.; “Osteopathic Publicity by Movies” 
demonstrated by Mr. Fred Lockhart; “Friendly Fever, 
Cold Quartz,” Mr. Stock; “Tonisator and Ultratherm,” 
demonstrated by Mr. Paul O. Brown; “Facts and Fallacies 
in Injuries,” and “Bandaging and Treating Injuries,” Dr. 
D’Eliscu. 


Saskatchewan Society of Osteopathic Physicians 


Doris M. Tanner, Regina, reports that on March 23 
Normal Spine Week Clinics were sponsored at Moose 
Jaw and Regina. Anna E. Northup and A. H. Hawke, 
were examining physicians at Moose Jaw, and Dr. Tanner 
at Regina. 


Special and Specialty Groups 


California Osteopathic Radiological Society 


A meeting was held on February 18 at Los Angeles. 
An organization was formed to promote the interests 
of those engaged in the practice of radiology. On March 
25, by-laws were adopted and the following officers were 
elected: President, Dain L. Tasker; vice president, Floyd 
J. Trenery; secretary-treasurer, Raymond Huff, all of 
Los Angeles. 


Eastern Osteopathic Association 


The fifteenth annual convention held on March 30 
and 31 at New York City, was a most successful and 
well attended gathering. The program was carried out 
virtually as published in advance. Newspaper coverage 
was good. A number of officials of the A.O.A. held 
an informal meeting, and there was a conference of mem- 
bers of the O.W.N.A. Officers of the Eastern Osteopathic 
Association were elected as follows: President, Chester 
D. Losee, Westfield, N. J.; first vice president, Ralph P. 
Baker, Lancaster, Pa.; second vice president, Joseph L. 
Sikorski, Wilmington, Del.; third vice president, Henry 
A. McMains, Baltimore, Md.; secretary, Helen M. Dun- 
ning, New York City; treasurer, William O. Kingsbury, 
New York City. 


New England Osteopathic Association 


The annual convention will be held at Boston on 
May 3 and 4, and it is believed that it will be one of 
the largest and best in the history of the organization. 
The program is not in hand in time for publication. 
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The underweight baby usually requires food of a higher caloric value than the 
normal infant and is likely to respond with a prompt gain in weight if the 
source of the additional calories is largely maltose, the predominating carbohydrate 


in Mellin’s Food. 


In conditions where a gain in weight is especially desired and it is deemed 
advisable to build up the caloric value of the daily intake of food by in- 
creasing the carbohydrate content of the mixture, it is well to have in mind 
that maltose has a high point of assimilation and that Mellin’s Food may 
be given in increasing amounts until a gain in weight consistent with the age 


of the baby is well established. 


Mellin’s Food-A Milk Modifier 


oteeed by o, infusion of Wheat Flour, Wheat Bran and 
Malted Barley admixed with Potassium Bicarbonate 
essentially mf Maltose, Dextrins, Proteins and Mineral! Salts. 


Samples and literature sent 
to physicians upon request. 


Mellin's Food Company, Boston, Mass. 
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Gain in Weight 


In the feeding of the baby who is well and thriving, it is customary to use at 
least 6 level tablespoonfuls of Mellin’s Food in preparing a modified milk 
mixture sufficient for the twenty-four hour period. This quantity of Mellin’s 
Food furnishes 150 calories in addition to the calories supplied by the milk. 


— consisting 


Directions for using Mellin's Food 
are left entirely to the physician. 


A Typical Clark Electro-Fever Clinic 


Any desired body temperature can be developed 
within one hour with the CLARK HYPER- 
PYREXATOR. 


WHY WASTE YOUR TIME AND THE PA- 
TIENT’S MONEY with local therapeutic meas- 
ures when the symptoms may be the result of a 
systemic disturbance? 


THE ELECTRICAL RESEARCH 
LABORATORIES 
WARREN, PENN. 


OHIO OSTEOPATHIC CLINIC 


INSTALLS 
CLARK HYPERPYREXATOR 


T HESE enterprising osteopathic physicians tested 
various methods of inducing body temperature and 


selected the CLARK—because— 


1—It is exceptionally easy to operate—patient is easily and quickly put into 
the machine or taken out. 


2-——Patient is more comfortable, in that he can change his position or move 
his body while in the machine if and when he so desires. 


3—Automatic permanent record of each treatment. 


4—It is not only easy to operate, but ft is safe at all times. No danger of 
urns 


5—Automatic maintenance of temperature at the desired level. 


OUR FRANCHISE IS A VALUABLE ONE 
Mail The Coupon For Details 


' 

Re” : SEND ME YOUR BROCHURE OF CASE REPORTS, ALSO 
ony : DETAILS OF YOUR FRANCHISE PURCHASE PLAN. 

Al 
COUPON Now NAME.. 
and receive the 
benefits of lead- STREET 
ership in your | 
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CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 
Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


DR. THOMAS J. MEYERS 


Practice Limited to the 
Study and Treatment of 


CHRONICALLY “INCURABLE” 
DISORDERS 


EPILEPSY 


989 East W 


St. 
PASADENA CALIFORNIA 


COLORADO 


LAMB HOSPITAL 
1560 Humboldt St. 
DENVER 


Howard Earl Lamb, D.O. 
SURGEON 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


| APPLICANTS FOR 
| MEMBERSHIP 


Arkansas 
Bell, L. J. (Renewal), 
Cleburne Hotel, Helena. 
California 
Tipton, Robert C., 
Box 164, Arvin. 
Kolts, Robert F., 
801 Rives-Strong Bldg., Los An- 
geles. 
Colorado 
Brown, William H. (Renewal), 
3025 W. 38th Ave., Denver. 


Connecticut 
Clark, Clyde A. (Renewal), 
15 Lewis St., Hartford. 
Ladd, Lincoln W., 
41 Washington Ave., Stamford. 


Florida 
Shull, David R. (Renewal), 
308 Sweet Bldg., Fort Lauderdale. 
Illinois 
Lindberg, Ralph F. (Renewal), 
209 Graham Bldg., Aurora. 
Larson, Kenneth A., 
6354 Broadway, Chicago. 
Indiana 
Thomas, Harry W. (Renewal), 
1602 South K St., Elwood. 
Odell, C. W. (Renewal), 
426 1.0.0.F. Bldg., South Bend. 
Iowa 
Cash, Byron L. (Renewal), 
Des Moines General Hospital, 603 
E. 12th St., Des Moines. 
Halladay, J. W., 
Des Moines General Hospital, 603 
E. 12th St., Des Moines. 


Kansas 
Eustace, E. W. (Renewal), | 
Lebanon. 
Ansley, H. R., KCOS ’35, 
Sedgwick State Bank Bldg., Sedg- 


wick. 

McFarland, Ray E. (Renewal), 
Southwestern Osteopathic Hospital, 
Wichita. 


Maine 
Wooster, Ralph L. (Renewal), 
61 Main St., Bangor. 
Walker, Edith T. (Renewal), 
40 Church St., Gorham. 
Bartholomew, Harlon (Renewal), 
Unity. 
Massachusetts 
Pierce, Everett L. (Renewal), 
194 Church St., Newton. 
Michigan 
Mickle, George E., 
240 Nickels Arcade, Ann Arbor. 
McKeon, David E. (Renewal), 
213 West End Bank, Battle Creek. 
Minnesota 
Graham, Claude R. (Renewal), 
107% S. Broadway, Rochester. 
Smith, Arthur J. (Renewal), 
730 Metropolitan Bank Bldg., Min- 
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MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 


Collin Brooke, D.O. 


Practice Limited to . 


Proctology — Varicose Veins 
—Hernia 


ST. LOUIS 
210 Frisco Bldg., 906 Olive St. 


NEW YORK 


DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Twenty-Three Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjust t techni 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 
Hotel Buckingham, 101 West 57 St. 
New York City 


NORTH CAROLINA 


ASHEVILLE 


Dr. O. N. Donnahoe 


504 Public Service Bldg. Phone 1111 


NEURITIS. 
ARTHRITIS 
MYALGIA 


 pelieves 


PAIN ond CONGESTION 


THE HUXLEY LABORATORIES INC. 


BURSITIS 
DYSMENORRHEA 


TORTICOLLIS 


NEW YORK NY. 
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RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 


PROVIDENCE, R. IL. 


CHIEF SURGEON 
R. 1. OSTEOPATHIC HOSPITAL 


Missouri 
Zumbrum, W. F. (Renewal), 


Ball Sanitarium, Excelsior Springs. 


ir J. Darwin (Renewal), 
2112-A East 31st St., 


Montana 


May, Leonora G. (Renewal), 
317 S. Idaho St., Dillon. 


New Jersey 
Frey, Stephen W., 
612 Jefferson Ave., Elizabeth. 


Surfield, Ruth L., 
544 Central Ave., 


New York 


Holcomb, W. LeVerne (Renewal), 
353 Elmwood Ave., Buffalo. 


North Dakota 
McErlain, George F. (Renewal), 
Box 352, Beulah. 
Ohio 
Benedict, A. V., 
1351-53 N. High St., Columbus. 


Benedict, E. P. (Renewal), 
1205 N. High St., Columbus. 


Dye, Kenneth E. (Renewal), 
721 N. Perry St., Napoleon. 
Streight, Nettie B., 
105 W. Mechanic, Wapakoneta. 
Sowers, L. E. (Renewal), 


East Orange. 


3 March Block, Park Ave., Warren. 


Gaskeen, Harry S. (Renewal), 
1518 Belmont Ave., Youngstown. 
White, Edwin C. (Renewal), 
552 N. Park Ave., Warren. 


Kansas City. 


Pennsylvania 

Campbell, H. T. (Renewal), 

209 S. McKean St., Butler. 
Scutt, Walter J., 

308 Blanchard Road, Drexel Hill. 
Hawk, M. E. (Renewal). 

152 N. Jefferson St., Kittanning. 
Campbell, A. D. (Renewal), 

1524 Chestnut St., Philadelphia. 
Smith, Francis J. (Renewal), 

48 Broad St., Philadelphia. 
Embrey, ‘Milton 

906 Liberty-Ninth Bldg., 

burgh. 

Manley, Paul H. (Renewal), 
203 Main St., Ridgway. 
Benedict, A. May (Renewal), 

2513 N. Main Ave., Scranton. 


West Virginia 
McLaughlin, W. R., 
203 Eighth St., Parkersburg. 


Pitts- 


Canada 
Murphy, G. Glenn (Renewal), 
7-9 Somerset Bldg., Winnipeg, 
Man. 
Curry, Homer B. (Renewal), 
~ Queen St., E., Sault Ste. Marie, 
nt. 


England 
Sproul, Hudson H., 
Docker House, 24 25 Dorset Square, 
London, N.W. 


CHANGES ADDRESS AND 
NEW LOCATIONS 
Anderson, W. F., from Havre, Mont., 
to First State Bank Bldg., Malta, 

Mont. 

Brearley, Peter H., from 1612 Market 
St., to 112 S. 16th St., Philadelphia. 

Calmar, J. T., from 2390 Main St., 
to 2083 Main St., Stratford, Conn. 

Campbell, L. Reginald, from 78 Mel- 
rose St., to Dewey Ave., 
Rochester, N. Y. 

Carleton, Louis E., from Albany, Ga., 
to Dawson, Ga. 

Cooper, O. L., from Des Moines, 
Iowa, to 2105 Independence Ave., 
Kansas City, Mo. 

Critten, J. J., from 312 E. Ninth St., 
to 401 E. Armour Blvd., Kansas 
City, Mo. 

Dennis, 
Moines General Hospital, 
12th St., Des Moines, 


603 E. 
Iowa. 
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FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 
Diver, George W., KCOS ’35, 18 W. 
Ohio St., Butler, Mo. 
Easter, W. A., from North Holly- 
wood, Calif., to 4026 Beverly Blvd., 


Los Angeles. 

Esterline, Crawford M., from Spring- 
field, Mo., to 218 S. Osteopathy 
Ave., Kirksville, Mo. 

Garran, C. S., from 16 Woodman St., 
to Realty Bldg., Rochester, N. H. 
Gerdes, John J., from Springfield, II1., 

to Box 51, Fredericktown, Mo. 

Ghost, W. A., from 8 S. Mercer St., 
to 3 Penn Ave., Greenville, Pa. 


Gienger, Ernest S., from Anaheim, 
Calif., to 613 Darlington, Buena 
Park, Calif. 


Goodfellow, W. V., from Guaranty 
Bldg., to 411-14 Hollywood Security 
Bldg., Hollywood, Los Angeles. 

Gravett, W. A., from 325 W. Second 
a to 510 Harries Bldg., Dayton, 

Gulden, H. L., from Des Moines 
General Hospital, to 4929 Water- 
bury Road, Des Moines, Iowa. 

Harris, Homer C., from Lewisburg, 
Ohio, to 68 Linden Ave., Dayton, 
Ohio. 

Harvey, Kenneth B., from Los An- 
geles, to Monrovia, Calif. 

Hasbrouck, Melvin B., from 184 
State St., to 90 State St., Albany, 


Charles F., KCOS '35, 


Haughawout, 
Waldo Sanatorium-Hospital, 15th 
Seattle. 


Albert W., DMS ’'35, Des | 


Ave., N.E., and 85th St., 

Havens, Roland L., from Phila- 
delphia, to 102 E. Cottage Place., 

York, Pa. 


(Continued on page 25) 
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FOR SLEEPLESSNESS 


A hot drink before retiring is an aid in promoting restful sleep. Horlick’s 
Malted Milk, hot, has special advantages for this purpose in that it is 


pleasant in flavor, easily and quickly digested, soothing and nourishing. 


The busy practitioner, tired mentally and physically from the strain of a 
long day or disturbed night, often finds relief in this simple measure—a hot 


drink of “Horlick’s” to invite sleep. Why not try it yourself? 


HORLICK’S 


The Original 


HORLICK’S MALTED MILK CORPORATION 


MALTED MILK 


RACINE, WISCONSIN 
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Muncie Institute for Hearing 


a 
Entire 29th Floor 
502 PARK AVE. 
NEW YORK 


— DEVOTED EXCLUSIVELY TO DEAFNESS AND ITS CAUSES — 
through 
» MUNCIE RECONSTRUCTION METHOD 
which 


is not a theory—but a therapy developed and perfected from a study of 
unusual clinical reactions to an original technic. It comprises a method for 
accurately diagnosing the causative lesions of deafness, their specific non- 
traumatic correction through a moulding digital operation of precision 
(Reconstruction of the Eustachian Tubes} followed by post-operative normal- 
ization of structure and function to establish maximum and permanent 
restoration of hearing. 

RESULTS in restoration of hearing, which are unprecedented in the annals of otology, are 


a matter of history. Reprints setting forth these statistics in many hundred cases may be 
had upon request. 


DEAFNESS — MUNCIE _ HEARING 


Osteopathic Magazine 


Delivered in 


BULK 
ANNUAL CONTRACT 


With or without professional card. 
Less than 200 $6.00 per 100 
More than 200 5.00 per 100 

SINGLE ORDER 


Less than 200 $6.50 per 100 
More than 200 5.50 per 100 


Mailed to your 
LIST 


ANNUAL CONTRACT 


With professional Without professional 
card. card. 


$8.50 per 100 $7.50 per 100 
7.50 per 100 6.50 per 100 
SINGLE ORDER 
$9.00 per 100 $8.00 per 100 
8.00 per 100 7.00 per 100 


American Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 


Please send: 


Contract Order (Beginning with May) 
______Copies of Osteopathic Magazine per month. 


Single Order 
_____Copies May Osteopathic Magazine. 


Professional Card 


Yes 


No 


Name_ 


Literature Rack 


Brightens your office and _ helps 
you to deliver the message of oste- 
opathy to every caller. Keeps your 
literature clean and accessible. 


Size 17x20 
Price $2.50 


Sent anywhere in the U. S. A. only, 
express charges collect. 


American Osteopathic Association 
430 N. Michigan Av., Chicago 


24 
2 
7 AA fal Ra) 
cag, 
Wore 
{ 
q u = — 


Journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 25 


| All the essentials for 
prescribed self-injection... 


(Continued from page 23) 

Hess, H. R., from Clare, Mich., to 
Saginaw Osteopathic Hospital, 609 
S. Jefferson Ave., Saginaw, Mich. 

jag Donald A., from Victoria, 
B. C., Canada, to 5421% S. Tacoma 
ay, Tacoma, Wash. 

Kenaga, H. W., from Muskogee, 
Okla., to Hugo Clinic, Henry Bldg., | : 

Koerner, Stanley B.. KCOS ’35, 8926 | * 
Parmalee Ave., Cleveland. “Prighy - conten Needle 

Laughton, S. H., from 510 University 
A\ve., to 421 Spruce St., San Diego, 

Calif. 

Machunka, J. A., from 256 W. Flor- 
ence Ave., to 983 W. Vernon Ave., 
los Angeles. 

Manning, Ralph A., from 63 Church 
St., to 69 Church St., Winchester, 
Mass. 

Martin, Harold H., from Moorhead, 
lowa, to 1515 Humboldt St., Den- 

Moore, E. Dene, from Empire Bldg., 
to Lamb Hospital, 1560 Humboldt 

Peterson, C. W., from Bagley, lowa, in this organized 
to Sixth and Clinton Sts., Des 


CHANGES OF ADDRESS | 
| 


B-D BAKELITE POCKET CASE 
Richardson, Gerald from 142 
Convenient for your patients. Easy 
Riegel, Myron *W., from Williams- 
town, Pa., to 127 W. High St., New to carry and use. Everything ready. 
Philadelphia, Ohio. 
Shablin, Herman, from 5707 St. John Easy to clean. Contents protected. 
\ve., to 4432 St. John Ave., Kansas 
City, Mo. . Lower in price and infinitely finer 
Slifer, John C., KCOS °35, Florence, h 
Kans. (was erroneously published in appearance than anything ere- 
April las “John C. Shif- 
— ‘ tofore obtainable. Case and con- 
smith, Charles K.. KCOS '35, 60 ; 
West Side Ave., Freeport, N.Y. tents, with syringe, three needles 
and Busher $5.50. Without Busher 
$3.50. Prices slightly higher west 
of Rockies and in Canada. 
ld ili 
j Made for the Profession 
| NEAT 
SANITARY BECTON, DICKINSON & CO., RUTHERFORD N. J. 
} One my Convince You 
7 Will Convert You 
i Storey, Hyde H., KCOS °34, 9 Elec- Walrod, J. Verling, from Wabash, 
| CONVENIENT tric Block, Warren, Ohio. Ind., to 215 Rhodes-Ditzler Bldg., 
Van Dien, Howard L., from 479 Park Peru, Ind. 


‘ HERB GRow Ave., to 340 Park Ave., Paterson, Welch, Paul L., KCOS °35, 6% N. 
i GOwN Co d N. J. Washington Ave., Westplains, Mo. 

—416_20 ST. von Behren, F. F., from 408 Citizens Welch, S. E., from 900 Benton Blvd., 
Sacramento. Calif. Bldg., to 608 Citizens Bldg., West to 2608 Independence Ave., Kansas 
Palm Beach, Fla. City, Mo. 


Male Cycle - Endocrine Food No.100 —_ Hepatic Cycle - Endocrine Food No. 300 
— Cycle - Endocrine Food No.200 Enzydyn - Digestive Enzym 


__ Fresh and potent endocrine products direct from laboratory at reasonable ce 


Endocrine Food Company 


| 
| 
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The Laughlin Hospital 


Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The California law calls fer a minimum of one year of 
resident college work in the premedical sciences includ- 
ing physics, general chemistry, organic chemistry, zoology, 
and in addition the college requires embryology 
and English. This work is given in this school but can 
be accepted from any accredited college if of satisfactory 
character. This requirement MUST BE COMPLETED 
before entering the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
esteopathic college whose diploma admits to the examina- 
tions for this license. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant internes 
or clinical clerks. This arrangement really makes our 
Senior year an equivalent interne year. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospitai, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 
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Booth’s 


“History of 


Osteopathy” 


E. R. Booth, D.O. 


Everyone knows that this is the only history 
of osteopathy ever published. No oste- 
opathic library is complete without a copy. 
When the present supply is exhausted there 
will never be another opportunity to buy 
any more. 


These few books are being offered for quick clearance at greatly 
reduced prices. The books are in first class condition. 


FORMER 
PRICE 
Cloth Binding $7.00 
Half Morocco 8.00 


SALE 


PRICE Send remittance with order. Price includes 
$4.00 
5.00 


shipping charges except to foreign countries. 


AMERICAN OSTEOPATHIC ASSOCIATION 


430 N. Michigan Avenue 


Chicago, Illinois 


DEAFNESS — HEARING 
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May Osteopathic Magazine 


as 


“A THING OF BEAUTY IS 
a joy forever,” and “The 


customer is always A D 


right.” Two sterling 
premises, one from poet- 
ry, one from business; 
two premises upon which the 
Request Number of OstTEo- 
PATHIC MAGAZINE has been 
grounded. Therein appear only 
articles from former numbers, 
which readers have asked to see 
again. 

It is an innovation, this Peat 
and Repeat idea. Yet if an ar- 
ticle was once a joy, it should be 
a joy forever; if customers ask 
over and over for certain arti- 
cles, they—and it—must be right. 


So here are as many of them as 
thirty-two pages can hold. 


OsTEOPATHIC MaGAZINE is now 
in its twenty-second year. Seven 
of those years are represented. 
The articles present an amazing 
range of subject matter, from 
that of osteopathy in industry to 
that of osteopathy in childbirth. 
In that there is, perhaps, food 
for satisfaction, since the hope 
of OsTeopaATHIC MaGAzINE has 
always been to count among its 
readers men and women of all 
walks of life. 


REDEAT 


WHAT IS IN IT 


Nature PLays THE GAME. C. H. Moody. 
Editorial. Nature and osteopathy work hand in 
hand. 


Frontispiece. John Kabel. 
Noted camera artists, in this and other illustrations, 
carry message of the season. 


OstropatHy, AN Evo.ution. O. J. Snyder, D.Sc., D.O. 
One of the Macazine’s most comprehensive dis- 
cussions of osteopathy’s place in the history of 
healing. 

Tuis StumpinG Business. Fred E. Johnson, D.O. 
Why posture is important, and how it is procured. 

MarcH OF A Minority. S. V. Robuck, D.O. 

The power of osteopathy is shown in a story of its 
death and birth rate statistics. 


ORDER BLANK 


More THAN FLowERs. 
A tribute to motherhood. 


Mature WomANnuHoop. J. S. Logue, D.O. 
Common sense and the menopause. 


Wirth Lire ItseELr. 
Opportunities for women in osteopathy. 


To STRENGTHEN THE Heart. Louisa Burns, M.S., D.O. 
The osteopathic slant on exercises. 
OsTEOPATHY IN INDuUstTrY. W. Othur Hillery, D.O. 


Why osteopathic care is the best care for indus- 
trial workers. 


Anout THE AtLas. Guy E. Loudon, D.O. 
Interestingly told case histories of atlas involve- 
ments. 


ON PAGE 24 
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Osteopathic Health for May 


No. 65 


Questions 


and 
Answers | 


A revised edition of the old favorite, 
Osteopathic Catechism. Contains 

pe worded answers to common step if 
questions asked’ about osteopathy. He 
Ever popular, convincing, never grows ealth 


old. 
WHAT THEY COST 
Delivered in Mailed to your 
BULK LIST 
With or without professional card With or without professional card 
ANNUAL CONTRACT ANNUAL CONTRACT 
Less than 200 $4.00 per 100 $5.50 per 100 
More than 200 3.75 per 100 5.25 per 100 
SINGLE ORDER SINGLE ORDER 
Less than 200 $5.00 per 100 $6.50 per 100 
More than 200 4.75 per 100 6.25 per 100 


5% discount for cash on orders for 500 or more. 


Above prices do not include transportation charges outside the United States. 


ORDER BLANK 


American Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 


Please send: 
Contract Order (Beginning with May) 
———Copies of Osteopathic Health per month. 
Single Order 
~———Copies May Osteopathic Health (No. 65). 


Professional Card—_——Yes No 


Name — 


Address 
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Classified Advertisements 
RATES PER INSERTION: $2.00 for 20 
woes or less. Additional words 10 cents 
each. 
TERMS: Cash with order. 
COPY: Must be received by 20th of preced- 
ing month. 


MY SPLENDID PRACTICE for 

sale to woman. Ill health—must 
leave at once. Answer quickly. Ad- 
dress A-16, c/o Journal. 


AMBULANT PROCTOLOGY: Lec- 
tures on Ambulant op and 

the Injection Treatment of Hernia. 

Price $5.00. Individual instruction 
iven. Dr. P. H. Woodall, 617 First 

Bank Bldg., Birmingham, 
a. 


PEARSON LABORATORY and 
DIETARY SERVICE. A consulta- 

tion service. Enrollment $1.00, in- 

cludes containers, questionnaires and 

first laboratory service. Roscoe 

ag 1001 Huron Road, Cleveland, 
io. 


TABLES: $18.50 up. New price list 

on request. DR. GEORGE MT. 
HAYMAN, manufacturer for 30 yrs. 
Doylestown, Pa. 


FOLEY TRUSSES. Also Foley 

hernia and varicose vein solutions. 
We teach you to get results with 
these valuable agents. Thomplasto, 
Leesburg, Va. 


AM LOOKING for a high type 

young woman to buy my splendid 
practice. Wonderful opportunity— 
lovely large city. Will thoroughly 
introduce you. Send photo and state 
year and what college. Hurry. Hurry. 
Address R-49, c/o Journal. 


OPENING for experienced osteo- 
pathic x-ray specialist in large mid- 

western city. Will sell or form part- 

nership. Address X, c/o Journal. 


“HEARING 


DEAFNESS™ 


APPLICANTS FOR MEMBER- 
SHIP 


Too Late to Classify 


Iowa 


Hansel, John H., (Renewal), 
215% Main St., Ames. 
New York 
Ruch, Roy Arthur, 
142 Washington Ave., Albany. 
Jones; Ruth, 
56-70 136th St., Long Island. 


Publisher's Statement 
of Circulation 


This is to certify that the average 
circulation per issue of the Journal 
of the American Osteopathic Associa- 
tion for the six months’ period, July 
1 to and including December 31, 1934, 
was as follows: 


Copies distributed free............ 
4,826 


American Osteopathic Association, 

430 N. Michigan Ave., Chicago, IIl. 
(Signed) C. N. CLARK, Publisher. 
Subscribed to and sworn before me 

on this twelfth day of February, 1935. 
(Signed) R. M. MOSER, Notary. 
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POSTGRADUATE LECTURES 
IN PRINTED FORM 


During the five-day convention of the CALIFORNIA OSTEOPATHIC 
ASSOCIATION held at Long Beach in June, over seventy speakers gave 
lectures and demonstrations. A large proportion of these speakers were 
members of the faculty of the College of Osteopathic Physicians and Sur- 
geons in Los Angeles. Nearly all of the lectures which were adapted to 
preparation in written form were so prepared. The manuscripts are now 
on file in the office of CLINICAL OSTEOPATHY (formerly The Western 
Osteopath) the monthly publication of the California Association. A few 
have already been published; the larger number are yet to appear. They 
will constitute a series of postgraduate lectures in printed form which will 
be worth many times the price of a year’s subscription. Send $2.00 now— 
$2.50 if you live in Canada or abroad—to 


CALIFORNIA OSTEOPATHIC ASSOCIATION 


799 Kensington Road 
LOS ANGELES 


Index to Advertisers—Patronize ‘Them 


Books, Literature, Charts EY eee 11 Pharmaceutical and Endocrine 
aon ....26, 27, 28, Cover III Bilhuber-Knoll Corp. .........................11 
} in’ , ? 
Clinical Osteopathy 29 Meilin's Food Company... a BiSoDol Company ........ 10 
Saunders, W. B., Company......Cover I Ralston Purina Company................. Bovinine Company 
S. M. A. Corporation... 5 Bristol-Myers Co, 16 
Denver Chemical Co...................... 8 
ss Vitamin Products Co............. Cover I\ 
Colleges, Training Schools Endocrine Food Co..................-0--0-:29 
P. G. Courses Harrower Laboratory, Inc.—Cover II 
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Com Hospitals, Laboratories, Hotels Schering & Glatz, Inc.......................... 4 
irksville College o steopa ‘ 
and Surgery Laughlin Hospital Joseph's Laboratories.................-- 14 
Winthrop Chemical Co.................... 10 
Laughlin Hospital and Training Yous, W. F 6 
School for 26 Instruments, Appliances, Equipment, 
Surgical Dressings, Supplies 
Foods, Water and Toilet Bard-Parker Co., Inc.....................----.- 3 Professional Ads 
Preparations Becton Dickinson & Co......................25 Muncie Institute for Hearing............ 24 
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‘TWO BIG WEEKS 
K.C.0.S. ANNUAL 


COURSE 
June 3-15 


Plan now to attend this annual Graduate Course in Kirks- 
ville the first two weeks of June. Its scope is broad and 
designed to meet the needs of the busy general practi- 
tioner who wishes to keep up-to-date. 


SPECIAL FEATURE 


Dr. R. R. Norwood, of Mineral Wells, Texas, has been 
added to the faculty for this year’s Graduate Course. Dr. 
Norwood is nationally known as a teacher of proctology 
and will lecture and conduct clinics daily. 


This is your opportunity to secure graduate instruction. 
No charge is made for tuition. Every osteopathic physi- 
cian is invited to spend two busy and profitable weeks in 
Kirksville. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 


| 


Dr. 


Dr. 


Dr 


Dr. 


Dr. 


Persistence 


Persistence is the mother of miracles. 
It is half of achievement. 


A conversation overheard after office hours. 


Adams: Last month I sent out a hundred pieces of educational literature and so far I haven't 
traced any results. I wonder if it pays. 


. Scott: One of my patients who is an advertising man told me the other day that “Advertis- 


ing is like a nail. It cannot be driven home at one blow, it must be hammered home with a 


succession of blows.” 


. Adams: 1 never thought of it that way. 


Scott: Listen to this comment I read in this morning's paper. “In advertising, persistence 
is the first law of success. Spasmodic advertising, no matter how good, is seldom resultful. 
Persistent appeal builds good will, creates confidence, develops interest and tends to make 
your advertising effort produce results. It is the cumulative effort of your advertising that 
makes it pay.” 


Adams: Well, I see now why I didn’t get any results. 


. Scott: I’ve found that it pays to send out plenty of good literature every month to a well 


selected list. 


. Adams: What do you use? 


Scott: I use the Osteopathic Magazine for some and Osteopathic Health for others. I 
have found both effective. I use the Magazines for monthly mailing and keep a supply 
of the Healths in my reception room for people to pick up. They are undated and are as 
good one time as another. Both publications are dependable and well received. 


Adams: That's a good idea. I'll place a contract order for some of each tomorrow. 


Osteopathic Magazine and Osteopathic Health 


ORDER BLANKS ON PAGES 24 AND 28 
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“Catalyn” Distributors : 


DES MOINES 


VITAMIN PRODUCTS CO., catatyn BUILDING, 


The ability of a PHYSICIAN is measured by 


his Accuracy of Judgment 


It is therefore a source of gratification to 
us to note that wherever our products 
have been introduced it is the > 
—> leaders of the profession 
who have been the first to investigate 
our claims, and the first to endorse and 
use our Vitamin concentrates as invalu- 
able aids in their work. It is this work 
that has been instrumental in establish- 
ing the fact that there is vast difference 
in the results obtainable from the use of 
really potent vitamin concentrates as 
compared with the results from matarials 
hitherto considered good vitamin sources. 


More information from us, or from nearest “Catalyn” dealer 


MINNEAPOLIS... 47 South Ninth Street 

724 First National Bank Building NEW YORK a 25 W. 45th Street 

BOISE, IDAHO... 909 Fort Street NORFOLK, NEB.............721 S. Fourth Street 
.......35 Bonad Road, Arlington OAKLAND ; 608 16th Street 
CHARLESTON, S. C. 177 Wentworth Street OKLAHOMA CITY....417 N. W. 27th Street 
549 West Washington Street PHOENIX... .......... .14 Windsor Avenue 

CINCINNATI Southern Ohio Bank Building PORTLAND, MAINE 46 Beacon Street 
CLEVELAND................ 7711! Euclid Avenue PORTLAND, ORE... Guaranty Building 
‘ ......2819 Commerce Street PROVIDENCE . 1022 New Indust. Trust Building 
DAYTONA BEACH......220 Magnolia Avenue READING, PA 207 N. Sixth Street 
areaueeieetets 1727 Logan Street SAN ANTONIO. 313 E. Locust Street 

aa 3814 Fifth Street SAN FRANCISCO. 331 Merchants Exc. Building 

528 Penobscot Building SEATTLE cocssseeseeee 816 Insurance Building 

HONOLULU 202 Hawaiian Trust Building ST. LOUIS. 4521 Shenandoah Avenue 
1120 Jefferson Avenue TOLEDO... 2809 Wayne Street 

JACKSONVILLE, FLA....232 W. Forsythe Street TUCSON res = Arty P. O. Box 2493 
KANSAS CITY... 412 W. 47th Street WASHINGTON, D. C. 1620 19th St., N.W. 
LOS ANGELES.......438 Cham. of Com. Building WAUKEGAN... 208 Madison Street 
MEXICO CITY................ Gante | Apartado 1993 WICHITA........ » 102 S. Market Street 
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